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The significant success of 
Mysoline is therefore all the more striking. 


He 


WIE 


Detailed literature and abstracts of published work on Mysoline will be available from our 
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VAN DIE REDAKSIE 


STOFWISSELINGSTEENPRODUKTE 


Reeds meer as 10 jaar lank word die biologiese teenstryd 
tussen stowwe van dieselfde struktuur intensief bestu- 
deer. Stowwe wat ’n belangrike rol in metaboliese reaksies 
speel word dikwels ,essensiéle stofwisselingsprodukte’ 
of eenvoudig net  stofwisselingsprodukte genoem. 
Hulle kan vitamiene, hormone, aminosure of ander 
verbindings wees wat in een of ander stadium van die 
lewensproses nodig is. Stofwisselingsprodukte, analogies 
wat hulle struktuur betref, kan nou as sintetiese ver- 
bindings verkry word maar hul kom ook af en toe in die 
natuur voor; hul kan die eienskap besit dat hul in lewende 
dinge simptome kan veroorsaak wat ’n gebrek aan dié 
stofwisselingsproduk aandui wat hul, met betrekking 
tot hul struktuur, na aard. Sulke teenstrydige analoé 
stowwe word stofwisselingsteenprodukte genoem. In 
gevalle waar die stofwisselingsprodukte vitamiene is 
word hulle antivitamiene genoem. 

Die biologiese uitwerking van _ stofwisselingsteen- 
produkte kan verskillend van aard wees. Dit mag die 
tekens van ’n vitamientekorttoestand in hoér diere toon. 
Dit mag die groei van bacteria stuit. Dit mag die 
grondslag van ‘n chemoterapiese werking wees. Dit 
mag ‘n uitwerking hé wat nie sigbaar is nie maar niete- 
min herkenbaar is omdat dit inhibisie van een of ander 
geisoleerde ensiemsisteem veroorsaak. Deur die 
chemiese struktuur van ’n besondere stofwisselings- 
produk op sekere maniere te wysig kan ’n verbinding 
verkry word wat die kenmerkende eienskappe van ’n 
spesifieke tekort aan die stofwisselingsproduk sal ver- 
oorsaak as die analoé produk aan diere, mikro- 
organismes of ander lewende dinge toegedien word. Nie 
alle analoé stowwe van ’n stofwisselingsproduk is ook 
daarvan die teenprodukte nie. ‘n Ooreenkoms met ’n 
stofwisselingsproduk wat struktuur betref is nie vol- 
doende nie; die stofwisselingsteenproduk-verbinding 
besit ook biologiese eienskappe wat sy uitwerking op 
lewende dinge in verband bring met dié van die 
stofwisselingsproduk. 

Alhoewel baie stofwisselingsteenprodukte die ken- 
merkende tekens van ’n tekort aan die verwante stof- 
wisselingsproduk veroorsaak wat in die fynste besonder- 
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EDITORIAL 


ANTIMETABOLITES 


For rather more than 10 years there has been intensive 
study of the biological antagonism between substances 
of similar structure. Substances which play an important 
role in metabolic reactions are frequently called ‘essen- 
tial metabolites’ or just plainly metabolites. They may 
be vitamins, hormones, amino-acids or other com- 
pounds necessary in some phase of the life process. 
Structural analogues of these metabolites have become 
available as synthetic compounds but occasionally 
they may be found in nature. They may show the 
property of producing in living things the signs of 
deficiency of the metabolite to which they bear struc- 
tural resemblance. Such antagonistic structural analo- 
gues have been called antimetabolites. In the case of 
metabolites that are vitamins the analogues have been 
called antivitamins. 


The biological effects produced by antimetabolites 
are of several varieties. It may be the signs of a vitamin- 
deficiency state in higher animals. It may be the inhibi- 
tion of the growth of bacteria. It may be the basis of a 
chemotherapeutic action. It may be an effect that is not 
visible but recognizable as inhibition of some isolated 
enzyme system. By changing the chemical structure 
of a particular metabolite in certain ways a compound 
may be obtained which will produce the features of 
specific deficiency of the metabolite when the analogue 
is given to animals, micro-organisms or other living 
things. Not all analogues of a metabolite are anti- 
metabolites to it. Structural resemblance to a meta- 
bolite is not enough; the antimetabolite compound has 
also biological properties which relate its action on 
living things to that of the metabolite. 


While many antimetabolites produce the characteristic 
signs of deficiency of the related metabolite, so as to 
resemble a deficiency syndrome in great detail, this is 
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hede na die sindroom van dié tekort lyk, is dit nie altyd 
die geval nie. Slegs party van die manifestasies van die 
tekort word miskien getoon. Dit is nie verbasend of 
onverwags nie, aangesien ‘n stofwisselingsproduk meer 
as een funksie mag besit. Van die verskillende hipotese 
wat geopper is om die werkingsmeganisme van stof- 
wisselingsteenprodukte te verklaar, is die mees aan- 
neemlike, volgens Woolley,' die veronderstelling dat dié 
teenprodukte ‘n verbinding vorm met die ensiem of 
ander spesifieke proteien waarmee die stofwisselings- 
produk normaalweg reageer; maar, anders as met die 
ensiem-onderlaagverbinding, kan hierdie ensiem-stof- 
wisselingsteenproduk nie in die gewone produkte 
omskep word nie. Die analoé produk kan nie van die 
ensiem gebruik maak nie en dit verhoed ook die stof- 
wisselingsproduk om dit te doen. Ingevolge hierdie 
begunstigde hipotese word die stofwisselingsproduk as ’n 
onderlaag beskou en die analoé stofwisselingsteen- 
produk as die faktor wat verhoed dat die stofwisselings- 
produk gebruik word. Nietemin kan hierdie teorie 
nie al die feite verklaar nie en daar is, vernaamlik in 
sekere gevalle, meningsverskil oor die vertolking. 

Van die begin van die navorsing i.v.m. hierdie teen- 
produkte is pogings aangewend om die kennis op 
praktiese chemoterapie toe te pas. Die idee het ontstaan 
as gevolg van demonstrasies wat aangetoon het dat 
p-aminobensoésuur met die werking van sulfonamide- 
middels betrokke is. Die ontdekking van aminosalisiel- 
suur is gedeeltelik aan kennis van die stofwisselings- 
teenproduk-fenomeen te danke —aminosalisielsuur 
word saam met streptomycin vir die behandeling van 
tering gebruik. Hierdie analogue van p-aminobensoé- 
suur is skadelik vir die teringbacillus. Die antibiotika 
is waarskynlik stofwisselingteenprodukte wat natuurlik 
voorkom en wat die mikro-organismes wat hul stuit, 
beskadig. Die uitwerking van sommige van die farma- 
kologiese middels—anders as chemoterapiese middels— 
kan gedeeltelik op grondslag van die teenstryd van 
sekere stofwisselingsprodukte verklaar word. 

Dit het vir ervare navorsers moontlik geword om 
taamlik presies te oordeel watter tipe struktuurwysiging 
stofwisselingsprodukte in teenprodukte sal omskep. 
Gebaseer op sekere saamvattings kan ‘n teenproduk 
gewoonlik gevind word wat teenstrydig is met een of 
ander biologiese proefmetode. Praktiese voorstelle vir 
die sintese en toets van stofwisselingsteenprodukte word 
deur Woolley’ aan die hand gedoen. ‘n Besonder 
omvattende verslag oor die stofwisselingsteenprodukte 
verskyn in sy monografie en hy het al baie bydraes oor 
hierdie onderwerp gelewer. 


1. Woolley, D. W. (1952): A Study of Antimetabolites. 
Chapman & Hall, Ltd. 


Londen: 


MENTAL-HEALTH ASPECTS 


The medical profession, and particularly the family 
doctor, is frequently called upon to advise on the 


adoption of a child. Ideally his counsel should be 
based not only upon experience but also upon well- 
tried principles of mental health which are fundamental 
to good adoption practice. A recent WHO pamphlet 
emphasizes this fact.! 
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not always the case. Only some of the manifestations 
of deficiency may be produced. This is not surprising 
or unexpected, since a metabolite may have more than 
one function. Of various hypotheses put forward to 
explain the mechanism of action of antimetabolites 
the most plausible according to Woolley! is that the 
antimetabolite forms a complex with the enzyme or 
other specific protein with which the metabolite norm- 
ally reacts; however, unlike the enzyme-substrate com- 
plex this enzyme-antimetabolite complex cannot then 
be converted into the normal products. Like a dog 
in the manger the analogue cannot use the enzyme and 
it prevents the metabolite from doing so too. In this 
favoured hypothesis the metabolite is regarded as a 
substrate, and the structurally similar antimetabolite as 
inhibiting its utilization. However, not all the facts 
can be explained by this theory, and, especially in some 
instances, there is disagreement about interpretation. 

From the beginning of the studies on antimetabolites 
attempts have been made to apply the knowledge to 
practical chemotherapy. The idea arose from demon- 
Sstrations that p-aminobenzoic acid is concerned in the 
action of sulphonamide drugs. One discovery arising 
partly through knowledge of the antimetabolite pheno- 
menon is that of p-aminosalicylic acid, which is used 
in conjunction with streptomycin in the treatment of 
tuberculosis. This analogue of p-aminobenzoic acid 
is harmful to the tubercle bacillus. The antibiotics are 
probably naturally occurring antimetabolites, which 
produce damage in the microorganisms they inhibit. 
The effects of a few classes of pharmacological agents 
other than chemotherapeutic agents can be explained 
in part on the basis of antagonism of certain meta- 
bolites. 

It has become possible for experienced investigators 
to judge with some accuracy the type of structural 
alteration which will transform metabolites into anti- 
metabolites. From certain generalizations an anti- 
metabolite can usually be found which is antagonistic 
in some biological test system. Practical suggestions 
for the synthesis and testing of antimetabolites are 
given by Woolley,’ in whose monograph will be found 
a most comprehensive account of the antimetabolites, 
to which subject he has himself made many contribu- 
tions. 


1. Woolley, D. W. (1952): A Study of Antimetabolites. 
Chapman & Hall, Ltd. 


London: 


OF CHILD ADOPTION 


It is interesting to find that the Meeting of Experts 
considered the aim of adoption to be primarily ‘to 
ensure the well-being of the child’; the wishes and 
desires of the adopting parents are secondary to this. 
A number of factors enter into the assessment of the 
suitability for the child’s needs of the adopting home 
and the prospective parents, and these should be care- 
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fully studied: (1) The quality of parental feeling in the 
parents. The child needs warm love and acceptance 
and it is important to find out if the parents can genuinely 
give these; further, if they are prepared to accept the 
child with his individual characteristics, and do not 
merely expect him to conform to theirs. Children 
should not be adopted to ‘patch up’ an unsatisfactory 
marital relationship or to attempt to cure a neurosis 
problem. (2) The quality of the marital relationship. 
Mutual love and respect for one another is one of the 
best safeguards for the success of child adoption. For 
this reason it is more appropriate for married couples 
to adopt children than for single women, widows or 
bachelors. (3) The age of the parents. If the parents 
are too old, they will probably be unable to grapple 
with the problems of the younger generation, and their 
death might leave the child orphaned for the second 
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time. (4) The presence of other children. It is best for 
the child to arrive in the family as the youngest member, 
for then he has the best opportunity of being able to 
‘fit in’. 

From the point of view of the parents there are also 
certain considerations. Questions may be asked about 
the child’s mental capacity and his heredity. Here it is 
best—in view of the difficulties in appraising the intel- 
lectual potentialities of a child—to give as cautious an 
opinion as possible. The parents should be told that, 
if they are emotionally incapable of absorbing someone 
of low-grade ability into their family, they had best 
not adopt anyone, since the risk of this happening 
can never be entirely removed. The child should be 
aware from an early age that he has been adopted. 


1. Wld. Hith. Org. Tech. Rep. Ser. No. 70. 
KIMMELSTIEL-WILSON DISEASE 


OF 110 DIABETICS 


I. B. TAYLor, M.B., B.CH., F.R.C.S. (ENG.), D.O.M.S. (R.C.P. & S.) 
Diabetic Clinic, General Hospital, Johannesburg 


The purpose of this paper is to summarize the advances 
that have been made in the study of diabetic retinopathy 
and Kimmelstiel-Wilson disease, by briefly reviewing 
the literature and correlating the facts with the author’s 
experience at the Diabetic Clinic of the Johannesburg 
General Hospital. 


HISTORICAL 


The first description of specific changes in the fundi of 
diabetics was that of Jaeger in 1856 (Duke-Elder '). 


Hirschberg? (1890-91) recognized 3 clinical types: 
(1) an ‘inflammation’ of the retina characterized by 
spots and haemorrhages (central punctate retinitis), 
(2) retinal haemorrhages, and (3) pigmentary degenera- 
tion. 

In the present century much knowledge has ac- 
cumulated concerning the underlying pathological 
changes in the retinal vessels which give rise to the 
clinical picture of diabetic retinopathy. While it is not 
universally accepted that these changes are specific, 
most authorities consider them to be so. 

The common underlying cause of the more important 
complications of diabetes is a vascular degeneration. 
This manifests itself not only as retinopathy, but also 
as intercapillary glomerulosclerosis, peripheral neuritis 
and generalized atherosclerosis. 

Wagener and Wilder * (1921) showed that diabetic 
retinopathy was almost always associated with vascular 
or renal disease. 

In a study of 1,052 diabetic cases, Wagener, Dry and 
Wilder * (1934) noted that disease of the peripheral 
nerves occurred in 25% of cases where retinopathy was 
present, and they suggested that this lesion was of the 


same type as that present in the retina. They further 
suggested that the atherosclerosis of the larger arteries 
might be due to similar lesions in their vasa vasorum, 
thus accounting for the earlier appearance of athero- 
sclerosis in diabetic subjects. 


KIMMELSTIEL-WILSON DISEASE 


From a study of 8 patients Kimmelstiel and Wilson * 
in 1936 described the focal deposition of a hyaline 
material in the intercapillary connective tissue of the 
glomeruli, which they termed intercapillary glomeru- 
losclerosis. On reviewing the clinical data they were 
surprised to find a history of diabetes in all but one of 
their cases. 

Since the original report of these workers, similar 
renal lesions have been repeatedly described, notably 
by Newburger and Peters,® Siegal and Allen,’ and 
Laipply and his co-workers.* In all the hyaline deposit 
is described as faintly acidophilic, appearing either as a 
spherical nodule in the glomerulus or as a diffuse 
thickening of the intercapillary septa. A similar hyaline 
substance is deposited in Bowman’s capsule. In all 
sections of the Kimmelstiel-Wilson kidney, considerable 
arteriolar changes are found, which differ from the 
ordinary nephrosclerosis in that the tunica media of the 
affected arterioles contains the same hyaline substance 
as the intercapillary parts of the glomerulus. The 
deposit does not stain with any of the special stains for 
amyloid, and its chemical composition remains un- 
determined. 

In contradiction of Kimmelstiel and Wilson and most 
other authors, Allen * (1941) regarded the renal mani- 
festation as a focal intramural glomerulosclerosis, i.e., 
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a lesion arising within the capillary walls of the glo- 
merulus, rather than a hyalization in the intercapillary 
connective tissue. This he held to be the most reliable 
criterion available for the histological diagnosis of 
diabetes mellitus in cases over 40 years of age. 

The lesion in the kidney is easily distinguishable 
from the glomerulosclerosis of nephrosclerotic kidneys 
in non-diabetic persons, and from the glomerular 
hyalinization of glomerulonephritic kidneys. In a 
post-mortem study of 1,214 diabetic subjects, Bell '° 
(1950) considered the glomerular lesion, and especially 
the large nodular one, to be almost pathognomonic of 
diabetes. 

On the assumption that a close relationship exists 
between the retinal and renal vascular lesions, a 
study of the retinal vessels in diabetes may throw 
some light on the exact site of the hyaline deposition. 
In the retina the vessels show a degeneration and 
proliferation of the vessel wall itself, with the passage 
of exudates into the surrounding tissue. By analogy, it 
would seem that the hyalin in Kimmelstiel-Wilson 
disease may be both intramural and intercapillary. 

Intercapillary glomerulosclerosis or Kimmelstiel- 
Wilson disease cannot be clinically diagnosed with 
certainty, but it is to be strongly suspected in patients 
with diabetes of long duration who show albuminuria, 
hypertension, renal insufficiency and diabetic retino- 
pathy. According to Henderson ef a/."' (1947) the more 
advanced types are regularly associated with the renal 
lesion. Kimmelstiel and Porter ™ (1948) found that 
intercapillary glomerulosclerosis of the nodular type 
occurred in 17°, of all diabetics, and twice as often in 
women as in men. 

DESCRIPTION OF LESION IN 


DIABETIC RETINOPATHY 


The majority of authors agree that the earliest stage 
of retinopathy consists of very small, round, discrete 
punctate lesions, usually situated in the vicinity of 
dilated terminal venules in the macular and perimacular 
regions. 

MacKenzie '* first described micro-aneurysms in the 
retina of diabetic patients in 1879. Ballantyne and 
Loewenstein ' (1944) revived this concept, and sug- 
gested their specificity in diabetes as quite distinct from 
the retinopathy of hypertension and renal disease, 
where elongated irregular haemorrhages are the rule. 
They reported on their observations of the unstained 
flat retina examined in bulk, and of the retina stained 
in horizontal and vertical serial sections. They believe 
the so-called punctate haemorrhages seen ophthal- 
moscopically to be in fact globular micro-aneurysms, 
which may be a source of haemorrhage by diapedesis 
or rhexis. They are caused by a combination of venous 
engorgement with localized fatty degeneration of the 
vessel wall. An unknown selective circulatory chemical 
toxin was postulated as the possible cause. Using a 
different technique Ashton '® (1949) confirmed Ballan- 
tyne’s findings and proved the lesions to be a true 
globular aneurysm produced by distension of the 
retinal capillary walls of the inner nuclear layer of the 
retina. This corresponds to the central punctate retinitis 
of Hirschberg. The exudates are of the same pin- 
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point form as micro-aneurysms. Some of them, indeed, 
are micro-aneurysms undergoing thrombosis and cica- 
trization, but others enlarge, coalesce and ultimately 
fuse into large necrotic-looking yellowish plaques in 
the macular region, which may seriously interfere with 
central vision. They are easily distinguished ophthal- 
moscopically from the oedematous, white, ‘cotton- 
wool’ patches of vaso-spastic retinopathy. 

Later, definite haemorrhages may be produced, either 
by rupture of an aneurysm or by diapedesis of red cells 
through the endothelium of the aneurysmal wall. At 
first they are round and punctate, and lie in the deeper 
layers of the retina, but later they increase in size and 
dispersion, the forms being best described as ‘dots and 
blots’. Along with the increasing haemorrhage, the 
exudates—at first small and discrete—increase in 
number and size to coalesce and form irregularly- 
shaped waxy-looking patches. These waxy patches 
derive their name partly from their solid homogenous 
appearance and partly from their rather yellowish- 
white colour. Characteristically they form a circinate 
pattern round the macular region, and seldom, if ever, 
a macular star. 

The fundus now shows some resemblance to the 
text-book picture of diabetic retinopathy. Vision at 
this stage is usually normal, unless a haemorrhage or 
patch of exudates happens to involve the fovea. 

Probably the earliest change in the veins is a variation 
in calibre, an intermittent enlargement being noticeable 
along the course of the principal veins. Along with this 


distension we find an increasing tortuosity and the 
formation of loops, plexuses and leashes of newly- 


formed vessels. In the advanced stages marked ab- 
normalities of the veins occur. They appear dilated 
and cyanotic; knots, loops and coils are seen along 
their course; some sections are ensheathed in a heavy 
greyish-yellow tissue. At this stage large and wide- 
spread haemorrhages occur in and on the retina. In 
the final phase, these haemorrhages appear -in the 
vitreous from the retinal veins, and proliferation of 
fibrous tissue and newly-formed vessels takes place, 
giving a picture of retinitis proliferans. 

Ballantyne and Loewenstein describe this condition 
as ‘an amazing re-growth of new vessels.” Bands of 
scar-tissue appear in this tissue, which contracts and 
ultimately results in detachment of the retina—the 
most serious and rapidly-progressive complication of 
retinopathy. 

These workers believe that when retinal micro- 
aneurysms occur alone, they are the earliest unequivocal 
sign of diabetes. Recently doubt has been thrown on 
this view by Ashton,'® who, by the use of special staining 
and injection techniques, found micro-aneurysms in 
the posterior part of the fundus in 13 of 79 non-diabetic 
examinations. In the peripheral parts of the fundus, 
where the retinal vessels are not readily seen with an 
ophthalmoscope, he found that one-third of the retinae 
removed at autopsy or at operation showed small 
micro-aneurysms. They occur not uncommonly in 
choroido-retinitis: Ashton and Langley '’ described 
a non-diabetic case in which the right fundus showed 
choroido-retinal degeneration at the macula and at the 
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for chilblains 


Pernivit has proved to be remarkably effective both in 
treatment and in the subsequent prevention of chilblains. 
It utilises the vasodilator properties of nicotinic acid 

and the effect of vitamin K in maintaining normal blood 
coagulability and vascular permeability. 

Irritation and inflammation are quickly relieved. 

Dosage is from two to six tablets daily according to the 


severity of the case. 

Pernivit is available in bottles of 50 and 500 tablets. 
Literature is available to members of the 

Medical Profession on request. 


BRITISH DRUG HOUSES (SOUTH AFRICA) (PTY.) LTD. 
123 JEPPE STREET, JOHANNESBURG 
LONDON - TORONTO - SYDNEY - BOMBAY - AUCKLAND 


Prvt./SAF/S44 


balanced for effective dosage 


Intensive dosage with a single member of the vitamin B group may 
precipitate a deficiency of some other member of the group. In the 

of specific indications, therefore, it is generally advisable to 
prescribe a preparation in which the members of the vitamin B group are 
all present in the proportions in which they are normally required. 
Vitamin B Compound B.D.H. tablets provide an ideal means of adminis- 
tering this group of vitamins. They are indicated generally for the 
correction of states of lowered metabolism due to deficient diet or acute 
illness and which are manifested as debility, lassitude, weakness, vague 
neuritic pains and undue susceptibility to exhaustion and infection. 
Among the more specific indications is menorrhagia which has been 
shown, in some instances, to be due to vitamin B group deficiency with 
consequent impaired estrogen inactivation by the liver. Vitamin B 
Compound B.D.H. is issued in bottles of 100 tablets. 


Full descriptive folder will be forwarded on request 


VITAMIN B COMPOUND 6B.D.H. 
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Lutroducing 


The introduction of 
Chloromycetin Topical allows 
still fuller use to be made of 
this established antibiotic’s 
remarkably wide range of 
; bactericidal activity. Chloromycetin Topical is 
advocated in the treatment of chronic 
otorrhcea, suppurative otitis media and 


operation cavities; the irrigation 


C H L 0 R 0 M Y C 7 T | N infections of fenestration and mastoid 


of burns, abscess cavities and other 
top / c a i a wounds where infection is present 
has proved similarly effective. 
Satisfactory results have also 
— a noteworthy advance been achieved in cases of infection 
following plastic surgery 
REFERENCES: 
EAR AND WOUND Lewis, R.S. and Gray, J.D 
“Treatment of Chronic 
INFECTIONS Otorrhoea and Chloromycetin”™ 
Brit. Med. J., 2:939, 1951 
Flint, M.H.,Gillies,H.and 
Reid, D.A.C. “Local Use 
of Chloromycetin in 
Wound Infections”. 
Lancet, 
1:541, 1952 
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nasal periphery. Numerous fusiform, saccular and 
sausage-shaped aneurysms of the retinal veins and 
arteries as well as capillary micro-aneurysms were 
seen with the ophthalmoscope. This gross aneurysm 
formation is a rarity, however, and it is probably 
due to thrombosis of one of the retinal vessels caught 
up in the lesion, leading to localized aneurysm forma- 
tion further back. Sysi'*® (1951) also found micro- 
aneurysms in 37 of 92 non-diabetic patients with genera!- 
ized arteriosclerosis, nephrosclerosis or nephritis. Ashton 
has stated that capillary aneurysm formation in the 
retina is of frequent occurrence, and—apart from 
vascular sclerosis—that the occasional capillary micro- 
aneurysm is the commonest pathological lesion in the 
retina. 

In spite of these findings, which were based on 
injection and staining techniques in the isolated retina, 
ophthalmoscopically the finding of micro-aneurysms 
must be regarded as the sign of diabetes. 


JOHANNESBURG CASES 


In the Diabetic Clinic of the Johannesburg General 
Hospital 110 cases of diabetes mellitus were examined 
ophthalmoscopically and classified into 5 groups: 

Normal. Normal fundi, with no haemorrhages or 
exudates present. 

Stage 1. Changes chiefly in the central area. Micro- 
aneurysms present, with or without punctate haemor- 
rhages and exudates. Vessels normal. 

Stage 2. ‘Dot and blot’ haemorrhages present and 
confluent waxy yellowish exudates—the characteristic 
text-book appearance. 

Stage 3. Changes in the veins in the shape of newly- 
formed vessels, distended veins, knots, coils and loop 
formation. Increasing haemorrhage in the retina and 
vitreous, with massive exudates present. Retinitis pro- 
liferans. 

Stage 4. Further progression of the vessel changes, 
with increase in vitreous haemorrhages and exudates. 
Detachment and destruction of the retina, with result- 
ing blindness. 

The results of this classification were as follows: 


Normal Fundi 
Stage | 
Stage 2 
Stage 3 
Stage 4 


Total 


Thus, of 110 diabetics examined, 41 showed retino- 
pathy, an incidence of 36°. 

The classification of the cases in this investigation 
by age, sex and duration of diabetes is shown in Tables 
I, and Ill. 


TABLE I. AGE DISTRIBUTION 


Normal 
Fundi 


5 


1 
12 
22 
20 

9 


Age ( Years) Stage 1 Stage2 Stage3 Stage 4 
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TABLE II. SEX DISTRIBUTION 


Normal 
Sex Fundi Stage 1 Stage2 Stage3 Stage4 Total 
Male As 16 6 1 — — 23 
Female .. 53 15 13 5 1 87 


TABLE III. DURATION OF DIABETES 


Normal 
Duration (Years)  Fundi Stage 1 Stage2 Stage3 Stage 4 
11-15 5 6 
16-20 3 — — 
Over 20... 3 


In 1921 Wagener andeWilder * found retinopathy in 
approximately 8°, of the diabetics attending the Mayo 
Clinic. Twenty-four years later Wagener '*® found that 
the incidence had risen to 29-6°. This increase is 
attributed to the prolongation in life-expectation of 
the diabetic, brought about by insulin therapy. As a 
result, there are now more diabetics than formerly 
with the degenerative retinal changes characteristic of 
long-standing diabetes. 


RELATIONSHIP BETWEEN KIMMELSTIEL-WILSON DISEASE AND 
RETINOPATHY 


A remarkable correlation has recently been demon- 
strated between retinopathy and Kimmelstiel-Wilson 
disease. Friedenwald *° found innumerable retinal 


micro-aneurysms in every case of focal glomerulo- 
sclerosis which he studied. He consequently suggested 


that the latter might be the renal counterpart of the 
same capillary disorder that affects the retina, and he 
gave strong support to Ballantyne’s conclusions that 
capillary aneurysms in the retina are a characteristic 
feature of diabetic retinopathy. Ashton confirmed this 
association and accepted both lesions as manifestations 
of the same vascular process, but he doubted whether 
the similarity of the lesions was more than superficial. 

From these reports it appears that diabetic retino- 
pathy and Kimmelstiel-Wilson disease have several 
features in common. 

Diabetic 
Retinopathy 
Present 
Present 


Kimmelstiel- 
Wilson Disease 
Present 
Present 


. Capillary dilatation 

- Localized degenera- 
tion 

. Proliferation of vessel 
wall 

. Deposits 


Present Present 


Waxy exudates Hyalin deposition in 
in retina intercapillary con- 
nective tissue of 

renal glomeruli. 


Retinal changes appear earlier than the renal lesions, 
since retinopathy can be found in the absence of Kim- 
melstiel-Wilson’s disease, but not vice versa. If the 
retinae from cases of Kimmelstiel-Wilson disease are 
examined microscopically by the latest techniques, 
lesions will invariably be found. 


PATHOGENESIS OF RETINOPATHY 


Most authors agree that the duration of the diabetes 
is the important factor in the development of the 
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retinal and renal lesions. The effect of the disease is 
more noticeable in younger persons. 

In a study of 200 patients below the age of 30 years, 
Dolger ** found that regardless of the age of onset, the 
severity of the diabetes or the type of treatment, every 
patient showed retinopathy after 22 years’ survival, 
even those in whom excellent diabetic control had been 
maintained. One may infer that every diabetic is 
destined to develop retinopathy sooner or later. Bell * 
and others have shown that the development of inter- 
capillary glomerulosclerosis definitely parallels the 
duration of the diabetes. On the other hand, Joslin ** 
and his co-workers think that the vascular changes are 
directly attributable to hyperglycaemia and that they 
can to a large extent be prevented by rigid dietary 
restriction and control of blood sugar. 

Wilson, Root and Marble ™ studied 247 patients with 
diabetes which had commenced between the ages of 
18 months and 36 years and had lasted between 10 
and 34 years. The cases were classified according to 
the degree of control. They concluded that whatever 
the specific factor causing degeneration might be, 
whether endocrine, infectious or metabolic, it could be 
checked by control of the diabetes. This they con- 
cluded was more important than any other factors, 
such as duration or severity, in preventing these com- 
plications. 

Experimental. Attempts to produce diabetic retino- 
pathy in experimental animals with alloxan alone have 
been unsuccessful. However, Lukens and Dohan *® 
reported intercapillary glomerusclerosis in the kidneys 


of a dog made diabetic for 5 years by injection of 


anterior pituitary extract. Rich ef a/.** noted the de- 
velopment of Kimmelstiel-Wilson-like lesions in the 
kidney of alloxanized diabetic rabbits which had been 
given cortisone. Woods*® noted similar lesions in 
rabbits after the administration of hydrocortisone 
(Compound F). 

On the basis of these observations, Becker ** rendered 
rabbits diabetic with alloxan and then gave them 
injections of corticotropin. An_ ophthalmoscopic 
picture resembling early diabetic retinopathy was 
found to develop in these animals. Examination of 
flat preparations of the retina of some of these rabbits. 
revealed definite capillary aneurysms. 

Adrenal Cortex. In the same investigation, Becker 
studied the post-mortem appearances of a group of 
diabetic patients, some with and some without Kim- 
melstiel-Wilson disease. The average weight of the 
adrenal glands was found to be 24°, higher in a group 
of 22 patients with proved Kimmelstiel-Wilson lesions 
than in a group of 20 patients not suffering from the 
disease. The former group showed an excess of lipid- 
laden vacuolated cells in the zona fasciculata of the 
adrenal cortex, while the latter contained a markedly 
lower incidence of lipid vacuoles. It is known, however, 
that both the weight of the adrenal glands and their 
vacuolated post-mortem appearance can be influenced 
by other factors, e.g., sudden death. 

Becker states that while speculation at this early 
stage of his studies may be hazardous, he believes 
nevertheless that in a patient with uncomplicated 
diabetes there may be a compensatory decrease in the 
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capacity of the adrenal cortex for certain activities, 
whereas in the patient with Kimmelstiel-Wilson disease 
or retinal vascular lesions, the normal or relatively 
excessive capacity of the adrenal cortex may be related 
to the causation of these lesions. 

Evidence to support Becker’s hypothesis is to be 
found in the studies of Friedenwald,*® who found that 
retinopathy occurred in diabetic patients during preg- 
nancy and disappeared after delivery. This suggests 
that the increased endogenous adrenocorticotrophic 
hormone present during pregnancy may play a part in 
the pathogenesis of retinopathy. This hypothesis was 
further substantiated by the appearance of lesions resem- 
bling capillary aneurysms in the fundi of 2 patients who 
were receiving intravenous injections of ACTH for 
sarcoid, and the disappearance of these lesions following 
cessation of this drug. Rich *® recently found lesions 
resembling those described by Kimmelstiel and Wilson 
in the kidney of a patient receiving ACTH intravenously. 

Goodman * (1953) holds that retinopathy is depen- 
dent pathogenetically on the diabetic mechanism and 
not on atherosclerosis, which is a frequent and con- 
fusing accompaniment. He postulates an adrenal 
corticosteroid imbalance which affects the supporting 
fibrous tissue of the smaller blood-vessels. 

Further work will be necessary before Becker's theory 
of the role of the suprarenal cortex in the production 
of Kimmelstiel-Wilson lesions and diabetic retinopathy 
is accepted. It is evident that present-day knowledge of 
the specific factors responsible for the development of 
vascular lesions in diabetes, both in the eye and in the 
kidney, is very meagre. 


TREATMENT OF DIABETIC RETINOPATHY 


There is no generally-accepted remedy for diabetic 
retinopathy apart from treatment of the diabetes itself. 
Moreover, in attempting to evaluate any method of 
treatment, it must be borne in mind that diabetic 
retinopathy tends to undergo periodic remissions and 
exacerbations. According to Friedenwald,* both 
punctate haemorrhages and waxy exudates may dis- 
appear and then suddenly reappear. Doggart ** be- 
lieves that individual haemorrhages can undergo 
absorption, but that exudates never do so, although 
their appearance may be profoundly changed by coales- 
cence with adjacent foci or by admixture with pro- 
liferating pigment. 

Control of Blood-sugar. Although Wagener, Dolger 
and others have found the incidence of retinopathy as 
high in patients with controlled diabetes as in those 
in whom the disease is uncontrolled, recent reports 
indicate that careful control of the disease may ward 
off retinal complications. Root, Sinden and Zanca ** 
found that in 282 patients whose diabetes began be- 
tween the ages of 15 and 30 years and who were ob- 
served over a 20-year period, the incidence of retinal 
lesions, including retinitis proliferans, was much lower 
in patients in whom the disease was fairly weil con- 
trolled than in those in whom it was only poorly con- 
trolled. Jackson and his co-workers *° found a highly 
significant statistical correlation between the incidence 
of retinopathy and the degree of control of the diabetes 
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and they stress the need for a high level cf control i» 
order to delay and sometimes even to prevent, seriou . 
degenerative changes. 

On the basis of observed fungus changes, Post and 
Stickle * conclude that the degree of control of the 
diabetes becomes progressively more difficult and the 
ocular findings and the general health worse, the longer 
the disease endures. They also find that the patient 
who is able to control the disease perfectly presents 
less pathological change than the patient who controls 
the disease less perfectly or fails to control it at all. 

In a study of diabetic retinopathy in young persons, 
Walker *’ found a close correlation between the de- 
velopment of the retinopathy and the degree of control 
of the disease, but that increased duration was parallelled 
by a decrease in the level of control. He concluded 
that in juvenile diabetics a high level of control offers 
the best means of averting or retarding chronic 
degenerative changes. 

The most recent study of this nature is Sherrill’s,** who 
reported on two groups of patients who had carried 
out the diabetic routine with ‘fidelity, patience and 
perseverance. One group of 26 patients who had 
developed diabetes after the age of 18 years had suffered 
from the disease for periods varying from 20 to 38 
years without any visual disturbances. In this group, 
4 showed no retinal changes whatever, and in the 
remaining 22 the changes were only of a minor nature. 
In the second group of patients, who had acquired the 
disease before the age of 17 years, 14 had been sufferers 
for periods varying from 20 to 30 years. Two of them 


who had been diabetics for 30 and 26 years respectively, 
revealed no retinal lesions; the rest had no visual 
disturbances and showed only ‘minor retinal changes’. 


Rutin. Radnot and Sipos ** reported excellent 
results from the administration of rutin, in doses of 
20 mg. 3 times a day, in cases of vessel-formation and 
haemorrhage. They believe that it helps to prevent 
the occurrence of haemorrhages in patients with hyper- 
tension, particularly in those with an increased tendency 
toward abnormal capillary fragility, which is, in their 
opinion, the main cause of retinal haemorrhage in 
diabetics. Other reports on the use of rutin have in 
general been less favourable. Barnes,“ in a most 
convincing article, reported on a series of 32 patients 
with retinopathy to whom he had administered rutin 
for a period of 12 months. Most of these cases received 
at least 180 mg. orally a day, and 19 patients took 
300 mg. or more a day. In 5 of the 32 patients vitreous 
haemorrhages severe enough to impair vision de- 
veloped while they were taking rutin, and in no case 
was the progress of the retinopathy affected. This 
has also been our experience in the Diabetic Clinic 
of the Johannesburg General Hospital. Barnes is of 
the opinion that while rutin may possibly have value in 
preventing retinopathy, good control of the diabetes 
is the best prophylactic measure. 

Testerone. The most recent therapeutic agent to be 
tried in the treatment of diabetic retinopathy is testos- 
terone propionate (Saskin, Waldman and Pelner *). 
The rationale for its use is based on certain observa- 
tions made on diabetics: in young patients (in whom 
the diabetes is nearly always a result of actual pan- 
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creatic deficiency) hepatic insufficiency often super- 
venes, and the liver is then unable to inactivate oestrogen. 
This links with the relation existing between hepatic 
functional impairment and the development of arterio- 
sclerosis (Rabinowitch *). The further fact that the 
incidence of retinopathy is much higher in females 
than in males, suggests that the male hormone may be 
useful in the condition. Saskin er a/. treated 28 un- 
selected cases by the intramuscular administration of 
testerone. This treatment over a period varying from 
2 to 6 months resulted in the ‘unequivocal improve- 
ment’ of more than one-third of the cases and ‘definite 
improvement’ in as many more. In order to prevent 
masculinizing effect it is advisable not to administer 
more than 300 mg. of testosterone propionate a month 
to female patients. 

This therapy was tried for a brief period at the Dia- 
betic Clinic cf the Johannesburg General Hospital on 
2 patients with Stage-2 retinopathy. After one month 
no subjective or ophthalmoscopic improvement was 
detected, and the therapy was abandoned when the paper 
of Bedrossian et al.4* appeared in September 1953. 

These workers selected 77 patients of both sexes 
with diabetic retinopathy for their study; 26 patients 
received saline injections and 51 received either testos- 
terone or a combination of testosterone and oestradiol 
in weekly intramuscular doses. The patients’ fundi 
were examined by the same ophthalmologist at 5- 
and 15-week intervals, and a final evaluation was made 
after 17-24 weeks of study. 

While many of their patients, both in the treated and 
in the control groups, noted pronounced subjective 
improvement both in general well-being and in vision, 
there was no objective improvement to be detected. 
Bedrossian ef al. therefore concluded that hormone 
therapy with testosterone propionate administered for 
5 months was not demonstrably more effective in the 
control of diabetic retinopathy than were weekly 
injections of saline. 


VISUAL PROGNOSIS IN DIABETES 


On the basis of personal experience and a review of the 
literature, Cordes “ states that the young diabetic who 
survives for 20 years is very likely to develop a severe 
form of diabetic retinopathy with loss of vision, irre- 
spective of the level of control at which the disease is 
maintained. This statement agrees with the views of 
Wagener, Dolger and others, but contrasts with the 
opinion of Joslin and his co-workers, Wilson ef al., 
Jackson et al. and Post et al. 

Cordes states further that since diabetes in the adult 
occurs as a rule between the ages of 40 and 70 years, 
only about 40°, of patients in whom the disease began 
in adult life develop retinopathy. One figure of 36°, 
agrees with this. The adult diabetic who survives for 
20 years with the disease will almost certainly have 
retinopathy, but the retinal process progresses more 
slowly than it does in the juvenile type. 

While many observers agree that treatment of the 
diabetes has no effect on the development of retino- 
pathy, reports such as those of Joslin and of Wilson, 
Root and Marble indicate that if present-day methods 
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of control are carried out meticulously, the prognosis 
may not be as hopeless as generally accepted. 


SUMMARY 


The literature on diabetic retinopathy and its relation- 
ship to Kimmelstiel-Wilson disease is reviewed. 

The earliest sign of diabetic retinopathy is an aneurys- 
mal dilation of the retinal capillaries in the posterior 
part of the fundus, with haemorrhages and exudates. 
This is followed by venous dilation, stasis, and larger 
haemorrhages. 

The exudates in the retina and the hyaline deposit 
in the intercapillary septa of the renal glomeruli may 
be of a similar nature. : 

The visual prognosis depends upon the duration of 
the diabetes. 

Tables are submitted, based on the fundus examina- 
tion of 110 cases of diabetes mellitus from the Diabetic 
Clinic of the Johannesburg General Hospital. 


I wish to thank Dr. T. Schneider, head of the Diabetic Clinic, 
for his invaluable help and suggestions, Dr. S. Lopis for his 
corrections to the manuscript and Dr. K. F. Mills, Medical Super- 
intendent of the Johannesburg General Hospital, for permission 
to publish this paper. 
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IN PREGNANCY 


. R. Crawsuaw, M.D. (Vict.), F.R.C.S., J. C. vAN per Spuy, M.B., B.CH. (RAND) AND V. H. WILSON, 
M.D. (Cams.), M.R.C.P. 


Johannesburg 


It was formerly the practice to discourage childbearing 
in cases of organic heart disease or, if pregnancy were 
already established, to advise its termination. Some 
physicians even went so far as to advise against marriage. 
For some time, however, it has been generally realized 
that the majority of these patients would pass through 
pregnancy and confinement without coming to any 
great harm. Nevertheless, in a small but significant 
proportion of cases pregnancy entails a considerable 
risk. 

The need for a modification of our views on the 
treatment of such cases in the light of the experience 
of the successful surgical relief of mitral stenosis has 


been pointed out by Baker er a/,' and by Logan and 
Turner.’ Baker and his co-authors summarized their 
views by stating that termination of pregnancy and 
sterilization on the grounds of mitral stenosis alone 
could not be justified until the exact state of the mitral 
valve, as revealed at operation, was known. If a satis- 
factory valvotomy could be performed there was no 
case for termination and still less for sterilization. They 
reported 3 cases in which mitral valvotomy was suc- 
cessfully performed during pregnancy and the patients 
had normal deliveries at term. Logan and Turner *® 
also reported valvotomies in 3 pregnant women in 
which the pregnancy continued uneventfully to a 
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normal delivery. These authors, however, remain 
conservative in their views and prefer, if possible, 1 
carry a patient to term by careful medical treatmeni 
than to perform a valvotomy during pregnancy. 


RISKS OF PREGNANCY IN RHEUMATIC HEART 
DISEASE 


Death. The cardiac diagnostic problems of pregnancy 
are principally those of rheumatic heart disease. The 
total mortality in a large group of carefully-tended 
pregnant women with rheumatic heart disease was 
given by Morgan Jones * as 4-8% but since the yearly 
death-rate for non-pregnant women with rheumatic 
heart disease between 20 and 40 years of age is variously 
reported as being between 2% and 6-7%, we are 
entitled to assume that some of his 437 patients would 
have died during the period of observation even though 
they were not pregnant. Those deaths almost certainly 
due to the association of pregnancy with heart disease 
represent 2-8°% of the series. 

Pulmonary Oedema. \n rheumatic heart disease apart 
from pregnancy, the common sequence of events is 
progressive decrease of tolerance for exercise, the 
onset of auricular fibrillation and, subsequently, right 
ventricular failure with systemic venous engorgement 
and dependent oedema. In pregnancy, on the other 
hand, this sequence of events is overshadowed by the 
relatively frequent occurrence of left-sided heart failure 
and even fatal acute pulmonary oedema, which is an 
unusual mode of death in rheumatic heart disease 
apart from pregnancy, though it does occur.* Jensen * 
emphasized that when a pregnant patient has rheumatic 
heart disease the complication most to be feared is 
acute pulmonary oedema, and in Morgan Jones’ series * 
it was the most important cardiac cause of death during 
pregnancy. 

Right Heart Failure. Right heart failure with regular 
rhythm is by no means uncommon during pregnancy 
and occurs in many patients who recover and com- 
plete their pregnancies. Regular rhythm is not com- 
monly still present when failure occurs in rheumatic 
heart disease apart from pregnancy, and there is little 
doubt that pregnancy is an important factor leading to 
failure in these cases. 

Pulmonary Embolus. Fatal pulmonary emboli may 
follow the termination of pregnancy and when termina- 
tion is undertaken on account of the cardiac lesion 
these deaths must be attributed to the association of 
heart disease with pregnancy, although indirectly. 
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In assessing patients’ fitness for pregnancy in the presence 
of rheumatic heart disease, Morgan Jones has used 
clinical criteria and divided his patients into 3 groups: 

Group I are those who have no symptoms during 
activity before pregnancy and minimal radiological 
cardiac enlargement. 

Group II consists of cases which manifested symptoms 
during ordinary activity before pregnancy, moderate 
radiological cardiac enlargement or definite radio- 
logical pulmonary congestion, but in which there 
was no right heart failure or paroxysmal dyspnoea 
at any time and the rhythm was regular. 

Group Ill consists of patients manifesting severe 
symptoms upon slight activity before pregnancy, with 
present or past heart failure, paroxysmal dyspnoea, 
severe repeated haemoptyses or auricular fibrillation. 

The mortality rate which Morgan Jones found in 
these 3 groups was, for Group I less than 1%, for 
Group II about 5°, for Group III more than 10% 
(Table I). Consequently he has suggested the following 
procedure for pregnancy in patients suffering from 
rheumatic heart disease: A Group-/ patient if already 
pregnant should have a normal pregnancy under 
cardiac supervision, with delivery in hospital. A Group-IT 
patient should be allowed to have a normal pregnancy 
under cardiac supervision with delivery in hospital and 
the second stage shortened by low forceps. A Group-I/I 
patient’s pregnancy should be terminated if it is early 
but in the later months it is safer to allow it to go to 
term. 


MITRAL VALVOTOMY 


Mitral valvotomy in non-pregnant women between the 
ages of 15 and 45 years carries a low mortality. In a 
control series of 106 consecutive operations observed 
by us in such patients there were 4 deaths. If these 
patients were sub-divided according to Morgan Jones’s 
groups, then there were none falling into Group I 
since this type of disability is not as yet considered an 
indication for operation. Into Group II fell 41 cases, 
and here one patient died of miliary tuberculosis in the 
immediate post-operative period (2-4%). In Group III 
there were 65 cases of which 3 died, a percentage of 
4-6%. 

Twelve patients who were pregnant and who also 
suffered from mitral stenosis have undergone opera- 
tion (see Table 2). The major indication for operation 


TABLE | 


Pregnancy associated with 
rheumatic heart disease. 
352 cases (Morgan Jones 1951) 


Grade of Heart Disease 
(Morgan Jones) 


women aged 15-45. 


Mitral Valvotomy in 
pregnant women. \2 cases 


Mitral Valvotomy in non-pregnant 
106 cases (L. Fatti) 


Mortality 


Cases Deaths 


Group I 
Group II 
Group Ill 


less than 1% .. 
about 5% . 
more than 10° 


41 


°%, Mortality Cases Deaths | 
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TABLE 2 


Duration of 
pregnancy at 
operation 
in weeks 


Age Para Symptoms 


Haemoptysis 


Pulmonary oedema. 
bund’ 

Haemoptysis, 
orthopnoea 


mitted in extremis 


turnal dyspnoea 
Dyspnoea on exertion. 

previously 
Pulmonary oedema 


2 22 Haemoptysis 


* Previous abortion at 5 months. 


was pulmonary oedema or haemoptysis, and 3 of the 
patients (Nos. 5, 8 and 11) were in extremis on this 
account when admitted to hospital. One patient (No. 8) 
was in fact operated upon during an attack of pul- 
monary oedema. Ten of the patients fall into Morgan 
Jones’s Group III and the other 2 into his Group II. 
The outstanding feature of this small series of opera- 
tions has been the smoothness of the post-operative 
convalescence of the patients and the way in which 
the remaining period of the pregnancy has in most 
cases progressed without incident to normal delivery 
at term. The exceptions were in case No. 4, where a 
premature labour ensued 2 days after operation and 
the child died, and patient No. 11, who was delivered 


Fig. 1. Mitral Stenosis and Pregnancy. Patient No. |1. Severe 
pulmonary oedema on 17 January 1954. This responded tem- 
porarily to conservative treatment. 


24 Massive haemoptysis: repeated 
Haemoptysis, pulmonary oedema 


Dyspnoea on exertion, orthnopnea 


Admitted ‘mori- 
dyspnoea exertion, 
Pulmonary oedema, haemoptysis 

Pulmonary oedema, haemoptysis. 


Dyspnoea on exertion, paroxysmal noc- 


° Result 

Normal pregnancy and delivery. Live, 
healthy child 

Normal pregnancy and delivery. 
healthy child 

Normal pregnancy and delivery. 

healthy child 

Premature labour 2 days post-operatively. 
Live child, died shortly after birth 

Normal pregnancy and delivery. 
healthy child 

Normal pregnancy and delivery. 
healthy child 

Normal pregnancy but Caesarean section 
for obstetrical reasons. Live child 

Normal pregnancy and delivery. 
healthy child 

Normal pregnancy and delivery. 
healthy child 

Normal pregnancy so far. Not yet at term 


Live, 


Live, 


Live 


Live 


Ad- Live, 


Live, 
Haemoptysis 


After 3 weeks produced hydrocephalic 
foetus (7 months) 
Normal pregnancy so far. Not yet at term 


of a dead hydrocephalic foetus 3 weeks after operation. 
Two of the patients have not yet come to term. 


DISCUSSION 


It seems that there is a very definite place for mitral 
valvotomy during pregnancy. The indications may 
conveniently be grouped under two headings: emergent 
(the procedure is often life-saving when the patient is 
suffering from pulmonary oedema) and elective. We 
have on several occasions seen death occur during an 
attack of pulmonary oedema, the patient having success- 
fully negotiated previous attacks with medical aid. 

An elective operation could theoretically be advised 


Fig. 2._ The same case. Severe recurrent pulmonary oedema. 
Film taken on 23 February 1954. Little or no response to three 
weeks’ conservative treatment. 
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Fig. 3. The same case. Mitral Valvotomy performed on 24 
February 1954. Film taken on 2 March 1954: pulmonary oedema 
disappeared; residual post-operative effusion at the left base. 


either during pregnancy, after delivery or after ter- 
mination. It is surely ideal to perform the operation 
before pregnancy is established, provided that the 
patient fulfils the usual criteria for operation. How- 
ever, when pregnancy is established or when cardiac 
symptoms arise during pregnancy the case is con- 
troversial. If, as Logan and Turner suggest, the patient 
is nursed carefully to term and a mitral valvotomy 
performed during the nursing period, there is the 
obvious disadvantage that the mother will be separated 
from the child at a very inopportune period. We can, 
moreover, point to the contrast between the anxious 
‘guarded pregnancy’ and the smooth remainder of 
pregnancy which follows mitral valvotomy. 
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The question whether an early pregnancy in a patient 
with mitral stenosis should be terminated and followed 
by mitral valvotomy, is not difficult to dispose of, 
since the psychological upset and religious difficulties 
associated with termination cannot be justified when 
we know that mitral valvotomy in pregnancy carries 
so little risk. They are particularly unjustifiable in a 
first pregnancy. 

In conclusion, it is suggested that there is no reason 
to assess a pregnant woman for mitral valvotomy any 
differently from a non-pregnant woman. The ultimate 
results of mitral valvotomy are still of course in doubt, 
particularly as regards long-term follow-up, but there 
can be no doubt of the immediate benefit from valvo- 
tomy when mitral stenosis complicates pregnancy. 


If anything, the occurrence of pregnancy in a woman 
with mitral stenosis is an added indication for valvo- 
tomy, because of the peculiar danger of pulmonary 
oedema when these two conditions are associated. 


For his help and stimulating interest, we wish most sincerely 
to thank Mr. L. Fatti under whose care all save one of the patients 
were admitted to one or other hospital of the Johannesburg 
Group. We thank also Professor J. Bremer, Drs. L. Hirsowitz, 
K. J. Keeley and I. J. Grek for referring patients, and Drs. D. 
Lavery, L. G. R. van Dongen and G. F. van der Merwe for their 
obstetrical advice and notes. Dr. K. F. Mills and Dr. J. Allen, 
Superintendents, have kindly given us permission to publish some 
of the cases. 
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SOLITARY HYDATID CYST OF THE UTERUS 


C. J. HAGBERG, M.B., CH.B. 
and 
G. Maizets, B.Sc., M.B., CH.B., M.R.C.O.G. 
From the Department of Obstetrics and Gynaecology, Provincial Hospital, Port Elizabeth 


Hydatid disease of the uterus—in itself a curiosity— 
is nearly always secondary to a focus elsewhere in the 
body, usually the liver. But in the present case no such 
focus could be found. The condition may be mistaken 
for pregnancy or a fibromyoma. 


CASE REPORT 


A Bantu female, about 30 years of age, was admitted 
from a farm to the Provincial Hospital on 11 May 1953. 
For the past year she had been complaining of throbbing 


pain in the hypogastrium, menorrhagia and dysme- 
norrhoea. The menstrual history was difficult to elicit 
but she maintained that during the past 12 months her 
periods had been much heavier than normal and that 
sometimes she had menstruated twice during the same 
month. A white vaginal discharge had been present 
for some years. She also complained of a certain amount 
of dysuria and frequency of micturition. 

Obstetric History. Six full-term normal pregnancies, 
the last 4 years before presenting with this illness. 

Past History. Nothing of any significance. 
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Examination 


The patient was fairly well nourished and her general 
condition was good. The heart and lungs were normal, 
and the blood pressure was 150/100 mm. Hg. 

Abdomen. A smooth, firm, rounded mass was felt 
arising from the pelvis, about the size of a 14 weeks’ 
pregnant uterus. 

Vaginal Examination. The vagina and cervix were 
healthy. The body of the uterus was symmetrically 
expanded to the size already noted. It was hard and 
moderately tender but was not fixed. The tubes and 
ovaries were not enlarged. 

The urine showed nothing abnormal. The Wassermann 
reaction was at first doubtful but later positive. 

A provisional diagnosis of a large intramural myoma 
of the uterus was made and a myomectomy planned. 
Operation was delayed because the patient developed 
a dental abscess and in the meantime a course of anti- 
syphilitic treatment was given. 


Operation 


On 27 May 1953 a laparotomy was performed. The 
uterus corresponded with the previous estimate of its 
size and its appearance was in keeping with the diagnosis 
of myoma. The tubes and ovaries were normal. 

The anterior wall of the body of the uterus was incised 
vertically and the muscle was found to be much thicker 
than anticipated. On incising more deeply, a large 
solitary cyst was opened up and its clear fluid contents 
escaped. A finger was passed into the cavity and a thick 
transparent lining was easily enucleated. The cavity 
was smooth and was then obliterated in layers with 
interrupted catgut sutures. No other abnormality was 
found in the uterus and the rest of the abdominal viscera 
were found to be free from disease. 

The histological report of the cyst-lining stated: 
‘Sections of this tissue show definite hydatid cyst’. 


Post-operative 

The post-operative period was uneventful, apart from 
mild wound sepsis. 

The patient was last seen 8 months after the operation. 


She was entirely free from symptoms and her general 
condition was very satisfactory. The menstrual cycle 
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was then 6/30 and there was no dysmenorrhoea or 
menorrhagia. No masses were palpated in the abdomen. 
On vaginal examination, the uterus was slightly enlarged 
= mobile; the adnexae were normal and the fornices 
clear. 

An X-ray examination of the abdomen and chest 
showed no signs of hydatid disease. The intradermal 
test was negative. The blood-count showed: haemo- 
globin 80°; erythrocytes 4,293,000 c.mm.; leucocytes 
9,200 c.mm. (neutrophils 79°, monocytes 2%, lym- 
phocytes 16% and eosinophils 3%) The erythrocyte 
sedimentation rate was 26 mm. for the first hour. 


COMMENT 


The incidence of hydatid disease of the female pelvis, 
according to Craig and Faust,' is 0.2°, of all the sites 
where the disease is found. Most of these cases are 
secondary to infection elsewhere, particularly in the liver, 
and a primary infection’ of the female pelvic organs is 
extremely rare. Crossen and Crossen ® state that echino- 
coccus disease of the uterus, although a curiosity, is not 
so rare that it can be ignored in diagnosis. They quote 
Reed as saying that the symptoms may be essential- 
ly those of pregnancy, except that amenorrhoea is usually 
absent. It is interesting to note that hydatid infection of 
the uterine cavity may co-exist with pregnancy. 

In our case the symptoms and signs closely simulated 
those of a degenerating intramural myoma. In the 
absence of evidence of hydatid disease elsewhere in the 
body and the subsequent disappearance of all symptoms, 
the present case is very suggestive of a primary infection 
of the uterus. 


SUMMARY 


1. A solitary hydatid cyst of the corpus uteri is described 
in a multiparous Bantu female. 


2. The evidence is strongly in favour of a primary 
infection of the uterus. 
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Radiologist, Mines Benefit Society, and formerly Radiologist, Johannesburg General Hospital and Queen Victo- 


As a feature of the ante-natal service all primipara 
cases atterding at the Out-Patient Department of the 
Queen Victoria Hospital are afforded a radiographic 
pelvic measurement. This communication is an analysis 
of 1,990 cases. 


ria Hospital, Johannesburg 


A recognized method of pelvimetry is used, in- 
volving a calculation of the inlet and the outlet areas. 
It is not necessary to embark upon a description of 
the radiographic technique. A pelvic-inlet film affords 
the antero-posterior and lateral diameter of the inlet 
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Something new 

A Soluble B,, Tablet 

Free of flavouring 

To stimulate growth and appetite 


REDISOL may be added to any food 
REDISOL may be added to infants formula 
REDISOL may be used for compounding 
REDISOL may be added to fruit juices 
REDISOL is available in: 
Tablets of 25 mcg. 
Tablets of 50 mcg. 


Literature available from: 


Sharp & Dohme 
P.O. Box 5933 
Johannesburg 
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A perfect source of Vitamin C 
RIBENA (Syrupus Ribis Nigri B.P.C.) 


Four characteristics of Ribena make it a 
perfect source of Vitamin C: 


It contains a high concentration of 
Vitamin C — and it is very stable. 


The vitamin is in its natural state.+¢ 


Ribena is very well tolerated even by 
sensitive stomachs. It is completely 
free from all cellular structure. It 
is suitable for infants almost from 
birth, for peptic ulcer cases, and 
for women suffering from “ morning 
sickness”; they can take it when 
almost everything else increases dis- 
comfort. 


In addition to its therapeutic values, it 
is delicious in its own right as sweet 
blackcurrant syrup. 


Following reports of unsatisfactory response to the 
therapeutic use of synthetic ascorbic acid in peptic 
ulcer cases, controlled tests using Ribena were 
instituted at various large British hospitals, with 
striking results. 

Clinical experience has also shown that in ulcera- 
tive gingivitis, the routine use of Ribena as an ad- 
junct to local therapy has given more satisfactory 
results than that of the synthetic vitamin. 

The superiority is presumably due to the presence 
of other factors of the Vitamin-C complex, possibly 
the Vitamin P, as well as mineral elements. 


HIGH CONCENTRATION OF VITAMIN C—REMARKABLE STABILITY 


Therapeutic uses 

Ribena is recommended for all conditions 
requiring Vitamin-C implementation: namely, 
as a natural and rapid restorative from fatigue; 
for increasing resistance to local infection and 
colds; for expectant and nursing mothers; for 
infants from birth; for children and adolescents ; 
in many dental conditions ; in peptic ulcer cases ; 
in fractures and wounds; in blood dyscrasias 
and hemorrhagic states ; in infections and fevers ; 
and in many skin disorders. 

Reports for doctors overseas 

The makers of Ribena co-operated extensively 
with the Ministries of Food and Health during 
the war, a co-operation which still goes on to 
some extent even now. The Royal Forest Factory 
has attached to it a series of very fine laboratories 
where research into fruit juices and vitamins is 
conducted to an academic level, under the 
direction of an expert lately in charge of the Fruit 
Products Section of the University of Bristol 
Agricultural Research Station. Reports of much 
of the work done are available, on application, to 
doctors and scientists overseas. These are likely 
to be of particular interest now that Ribena is 
being extensively exported. 

Send for further information. A booklet entitled 
“ Blackcurrant Juice im Modern Therapy: 
Natural Vitamin C” will be forwarded to you 
with pleasure; also details of a number of 
controlled tests made on the use of Vitamin C, if 
you will write to:— 


Technical Director & Chief Chemist, 
H. W. CARTER & CO., LTD., 


The Royal Forest Laboratory, 
Coleford, 
Gloucestershire, England. 


ITAMIN © 


Ribena 


| 
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as well as the lateral diameter of the outlet (inter- 
spinous. The pubo-sacral diameter (the antero-pos- 
terior outlet) is measured clinically. The areas are 
calculated using the formula for the area of a circle. 
By constant practice and the use of tables and charts 
the whole process is considerably simplified, and with 
the aid of a rubber stamp a single pelvimetry report 
can be completed in about 14 minutes. 

The tables presented reflect the measurements and 
the ‘delivery results’ of (1) normal deliveries, (2) forceps 
deliveries and (3) Caesarian sections. The normal- 
delivery group is used to establish a normal average 
standard of (1) male and female average birth weights 
and (2) and average inlet and outlet area; and hence 
an average normal pelvis. These standards are then 
applied in the analysis of the forceps deliveries and the 
Caesarian sections. 

All cases in which there may have been disproportion 
owing to the foetal size are excluded. The infants 
above average weight born of the average pelves are 
cases in point where the disproportion might have been 
due partly to the foetal size. For the purpose of this 
article disproportion due to contracted pelves are those 
cases in which the birth-weight is average and the 
pelvis is below average in area. 

In such an analysis as this the unknown factors—the 
power of uterine contraction, the degree of moulding 
and the widening of the pelvic joints—cannot be taken 
into account. The usual description of the inlet shape 
and sacral curve is disregarded as a primary considera- 
tion, because this is merely an analysis of weights and 
areas 

In Table I, 1,990 cases are grouped into: (a) normal 
and (5) forceps deliveries and (c) Caesarian sections. 
Included in the analysis in this table are 21 groups of 
normal twins, which is the number of groups of norm- 
ally-delivered twins, not including the twins born with 
the aid of forceps or by Caesarian section. 


TABLE I. INFANTS BORN (1990 CASEs) 


Total Male Female 
No. No. No. 
Normal Deliveries 1,792 90 962 53:7 830 46°33 
Forceps Deliveries... 135 6:8 78 57-7 59 43-7 
Ceasarian Section 42 2:1 21 50 21 50 
Twins 21 it — 
Total 1,990 100 


Male Births 


Areas in sq. cms. Inlet p 4 Outlet , 4 Inlet 
70— 80.. — 26 
8i— 90.. 4 0-41 122 12-7 5 
91—100.. 40 4:1 288 30°0 39 
101—110.. 130 13 -2 291 30-0 141 
111—120.. 268 27-9 156 16-2 224 
121—130.. 243 25-3 58 6:1 223 
131—140.. 182 19-0 15 1-6 135 
141—150.. 64 6°7 4 0-4 46 
151—160.. 25 2-6 1 0:1 17 
161—170.. 5 0-52 1 0:1 
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NORMAL DELIVERIES 


The discrepancy in the totals is due to the fact that 4 outlet films were unsuitable for measurement. 
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From this table it is seen that in the normal-delivery 
group of 1,792 cases there were 7.4% more male 
infants born than female, in the forceps-deliveries 14° 
more male than female, and in the Caesarian sections 
the sexes were even. The greater percentage of male 
infants in the forceps-delivery group may therefore be 
due to a relative disproportion because the average 
male birth weight is higher than the average for both 
sexes and in the forceps-delivery group the pelvic areas 
are less than those of the normal-delivery group. 

The normal-delivery group is now analysed with 
reference to the birth-weight of the infant and the 
pelvic size. 


BIRTH WEIGHTS 


The average birth-weight of male infants in this series 
was 7 Ib. 5 oz., and of female infants 7 lb. 0 oz. The 
greatest birth-weight in male infants was 10 lb. 54 oz. 
with a pelvic size within the normal range and in female 
infants 10 Ibs. 0 oz. with an average pelvis. 

For the purpose of this article the normal birth- 
weight range for males is taken as 6 lb. 10 oz.—7 Ib. 
14 oz., and for females 6 lb. 4 oz.—7 Ib. 10 oz. 


PELVIC SIZE 


In Table Il the pelves of the normal-delivery group 
are analysed according to the inlet area and outlet 
area and by sex of child. The average inlet area in the 
group is 123 sq. cm. and the average outlet area 103 
sq. cm. 

From Table II it appears that the most frequent 
inlet area in the group is between 111 and 130 sq. cm. 
(53.5°%) and the most frequent outlet area between 91 
and 110 sq. cm. (59.3%). Inlets and outlets within 
these ranges are referred to in this article as ‘average’. 
The inlets larger than 111 sq. cm. constitute 80% of 
the group, and the outlets larger than 91 sq. cm., 83.8%. 

In Tables III and IV the pelves of the forceps-delivery 
and Caesarian-section groups are similarly analysed 
according to the inlet area and outlet area and by sex 
of child. 

In Table V the symbols 0 (=average),+(—above 
average) and — (= below average) are used to describe 

Thus 0 inlet 
average outlet 
above average inlet 
below average outlet, 


a pelvis. 


etc. 


Female Births Total Births 


15 1°8 41 2:3 
0-6 127 15-4 9 0:5 249 13-8 
4-7 244 29-5 79 4-4 532 29-7 

17-0 237 28 -7 271 15-1 528 29-6 
27-0 141 492 27°5 297 16-6 
27:0 44 5-3 466 26-0 102 5-7 
14-0 15 1°8 317 17-7 30 1-7 
5-5 3 0-36 110 7 0-4 
2-0 — — 42 2:3 0-06 
— 5 03 0-06 


ve 

q a 

ve 

TABLE 

962 962 830 826 1,792 1,788 i 
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TABLE Il. FORCEPS DELIVERIES 
Male Births Female Births Total Births 
Areas in sq. cms. Inlet % Gules %X% Inlet % Outlet % Inlet % Outlet % 
70— 80.. — 6 7:7 4 6°8 10 76 
8i— 90.. 1 1-2 21 27-0 2 3-4 il 18-6 3 2-2 32 23-5 
91—100.. “a 5 6-4 20 25 -5 6 10-2 13 22-0 il 8-0 33 23 -5 
101—110.. < 15 19-2 21 27-0 12 20-5 19 32:3 27 19-7 40 29 -2 
111—120.. 30 10-3 16 27-4 6 10-2 46 33-5 14 10-2 
121—130.. A 10 12-8 2 2°5 10 17-1 4 6°8 20 14-6 6 4-4 
131—140.. 12 15-4 8 13-6 2 3-4 20 14-6 2 1°5 
151—160.. 2 2°5 l 1-7 3 2:2 
TABLE IV. CAESARIAN SECTIONS 
Male Births Female Births Total Births 
Areas in sq. cms. Inlet 6 Outlet , 4 Inlet » 4 Outlet x Inlet % Outlet y 4 
70— 80.. 2 90 3 12-6 5 11-1 
8i— 90.. 3 13-6 5 22-6 2 8-5 7 30-5 5 11-1 12 26 6 
91—100.. 7 32-0 8 36-4 5 21-6 8 35-7 12 26 6 16 35-5 
101—110.. 6 27-3 3 13-6 6 270 1 4-2 12 26 -6 4 8-9 
111—120.. 3 13-6 2 90 9 39-0 2 8-5 12 26 -6 4 8-9 
121—130.. 2 90 2 90 1 4-2 _ — 3 13-6 2 4°5 
131—140.. — — 2 8-5 — 2 4-5 


For the 3 different groups the pelves are classified 

according to size thus described. 

Table V shows that the distribution by pelvic size 
differs greatly according to the method of delivery. 
Thus the percentage of — /— pelves is: 

in the normal-delivery group 4.5%, 

in the forceps-delivery group 16.6°% 

in the Caesarian-section group 32%. 
Likewise the percentage of 0/—, —/0 and —/— 
pelves taken together is: 

in the normal-delivery group 26.4% 

in the forceps-delivery group 39.7% 

in the Caesarian-section group 


TABLE V. PELVIC TYPE 
Normal Forceps Caesarian 
Pelvic Type Deliveries Deliveries Section 
No. % No. y 4 No. % 
0/0 641 37:6 45 32:5 10 20 
+/+ 120 7-01 x 5-7 0 0 
+ 218 12-8 10 7-5 3 6 
+/0 209 12-3 16 11-2 1 2 
+ 3420 4 2°83 0 0 
—/+ 3420 1 0-7 3 6 
0/— 171 10-01 14 10-1 6 12 
—/0 203 11-9 18 130 II 22 
—/— 76 233 166 16 32 


According to the criteria established in this series 
115 pelves in the series (5.8%) are below the average 
in size as regards both inlet and outlet. 

Out of this group of 115 cases 76 were delivered 
normally and of this number 43 bore foetuses of average 
or above-average weight. 

The balance of 39 cases required aid in the form of 
forceps assistance (23) or Caesarian section (16). 

Excluding the infant birth-weight as a factor in the 
disproportion by counting those of below-average 
weight only, there are left 9 cases. This is the number 


of Caesarian sections done where infants of below- 
average weight were delivered. That is, 0.45°% or | in 
200 required Caesarian section due apparently only 
to a general contraction of the pelvis. 

The analysis could be extended to cover each group 
of pelvic type, but only the smallest pelves have been 
considered here. 


CONCLUSION 


The importance of routine radiological pelvimetry 
examination is determined by the approach. One ques- 
tions the advisability of allowing a trial of labour when 
a pelvis smaller than average has been demonstrated. 
One feels that the radiological demonstration of a 
pelvis smaller than average should constitute a 30°, 
indication for Caesarian section. 


SUMMARY 


Approximately 2,000 routine consecutive ante-natal 
pelvimetries on primipara are analysed. In 115 of them 
general contraction was demonstrated according to the 
criteria established. Sixteen of these patients were 
subjected to Caesarian section, which represents 38°, 
of the 42 Caesarian sections performed. 


The average European first-born birth-weight is 
7 Ib. 5 oz. in the male, and 7 Ib. 0 oz. in the female. 


The average pelvic dimensions varies from 111—130 
sq. cm. inlet and 91—110 sq. cm. outlet, according to 
the method used in this series. 


Thanks are due to Professor O. S. Heyns of the Department of 
Obstetrics and Gynacology of the University of the Witwatersrand 
for permission to publish this analysis; and also to Dr. Josse 
Kaye, Chief Radiologist of the Johannesburg General Hospital. 

The help and co-operation of the staff of the Queen Victoria 
Hospital and of Miss J. Pascual and Miss R. McIntyre, radio- 
graphers, is also greatly appreciated. 
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39TH SOUTH AFRICAN MEDICAL CONGRESS, PORT ELIZABETH, 


The following is extracted from the Third and Final Circular: 

The Congress will take place from Sunday, 20 June, to Saturday 
26 June 1954. 

Patron: His Excellency the Hon. E. G. Jansen, LL.D., Gover- 
nor-General of the Union of South Africa. 

President: Dr. J. P. Collins. 

Vice-President: Dr. L. E. Lane. 

Chairman of Organizing Committee: Dr. P. Jabkovitz. 

The Opening Ceremony will take place at the City Hall, Port 
Elizabeth, on Monday at 8.30 p.m. and will be performed by the 
Hon. the Minister of Health, Dr. A. J. R. van Rhijn, who wil! 
deliver the Opening Address. 

The Popular Lecture will be given at the City Hall on Tuesday 
at 8.15 p.m. by Dr. H. A. Shapiro on ‘Lay Propaganda about 
Disease: A New Problem in a Literate Society’. 

The Congress and Trades Exhibition will be held in the Sharley 
Cribb Nursing College, Park Drive, Port Elizabeth. The Con- 
gress Office will be at 66 Cape Road, P.O. Box 1137, until 19 
June, and thereafter at the Sharley Cribb Nursing College. 

The Charges are as follows: Registration fee for members £3, 
for non-members £5; Banquet £1 10s. Od.; Ball (double ticket) £2; 
exchange 6d. Cheques to Hon. Treasurer, Medical Congress, 
P.O. Box 467, Port Elizabeth. Members are urged to complete 
- registration and pay for the ball and banquet by post without 

elay. 

The Registration Office will be in the Park Drive entrance. 
Local members should register on Sunday at 3-5 p.m. A Ladies’ 
Registration Section will be open in the same location. 

Membership Badges should be worn at all meetings and official 
functions of Congress. 

Postal and Banking Facilities. There will be a postal agency 
for stamps and telegrams in the Sharley Cribb Nursing College 
during Congress Week. Telegrams—*Medcon’, Port Elizabeth. 
There will also be a branch of Barclay’s Bank in the building. 

The Trades Exhibition will be held in the Main Hall, Sharley 
Cribb Nursing College. It will be opened on Monday at 10 a.m. 
by Dr. J. C. Rabie. The exhibition should be most absorbing and 
instructive. 

A B.M.A. Book Stall will display publications of the British 
Medical Association; orders may be placed there. 

Medical Women’s Luncheon at the Skyroof Restaurant of the 
Marine Hotel, Summerstrand, on Monday at | p.m., followed by 
the inaugural meeting of the Medical Women’s Association at 
the same hotel. Those wishing to attend should notify Dr. 
Ada Maister, 15 Hallack Road, Port Elizabeth (Tel. 6-9076) as 
soon as possible. 

Missionary Luncheon at King Edward Hotel on Tuesday at 
12.45 p.m. (notify Dr. L. Finnemore, 67 Western Road, Port 
Elizabeth: Tel. 2-2191). 

Banquet. The Congress Banquet at the Marine Hotel on Thursday 
at 8.30 p.m., for doctors and official guests only. 

Bail. The Congress Ball at King Edward Hotel on Friday at 
8 p.m. 

Antique Exhibition and Fair. An Exhibition of Antiques is to 
be held during Congress week at the Arts Hall, near the Congress 
venue, opening on Monday at 2.30 p.m. 

Exhibition of Doctors’ Hobbies, at Sharley Cribb Nursing 
College (late entrants to communicate with Dr. W. H. J. Greef, 
4 Rink Street, Port Elizabeth: Tel. 6270). 

Clubs. Honorary membership is extended to visiting members 
by the Humewood Golf Club, the Port Elizabeth Club, the Port 
Elizabeth Golf Club, the Port Elizabeth Women’s Club, St. 
George’s Club, Walmer Country Club, Wedgewood Country 
Club and Zwartkops Yacht Club. Congress badges to be worn 
at the clubs. 

The Campbell-Watt Trophy (golf) will be played on Thursday 
afternoon at Humewood. Information from Dr. F. L. A. Gace, 
84 Park Drive, Port Elizabeth (Tel. 6445). 

Fishing (sea and river) will be available to members bringing 
their own tackle. Information from Dr. E. H. Walker, 114 Park 
Drive, Port Elizabeth (Tel. 6-9083). Las 

Race Meeting at Arlington on Saturday 19 June and at Fairview 
on Saturday 26 June. ; 

Sports. Various golf. bowling and tennis clubs will welcome 
members throughout Congress. 
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A complete day of sport is scheduled for Thursday at the Wedge- 
wood Country Club, where lunches and teas will be provided. 

Factories and Places of Interest. Arrangements have been made 
for visits to industrial concerns, including a demonstration on 
food refrigeration by General Motors on Tuesday at 2.15 p.m. 
Intention to visit should be notified. 

Visits to the Snake Park will be organized. 

General Information. Transport will be provided for all official 
excursions. Teas will be served in the Trades Exhibition Hall 
every morning and afternoon, and light lunches in the grounds 
of the Sharley Cribb Nursing College. 


CONGRES’S TIME-TABLE 


SUNDAY, 20th June: 
3.00-5.00 p.m.: Registration of Local Members. 
MONDAY, 21st JUNE: 


8.30-10.30 a.m.: Registration. 
Opening Trades Exhibition. 
Sectional Meetings. 
Medical Women’s Luncheon (Skyroof Restaurant 
Marine Hotel). 
Medical Women’s Inaugural 
Hotel). 
Sectional Meetings. 
Ophthalmological Group Meeting. 
M.O.H. Group Meeting. 
Opening of Antique Exhibition and Fair, Arts 
Hall. 


Meeting (Marine 


Official Opening (City Hall). 
TUESDAY, 22nd JUNE: 


Plenary Session (Leo Baeck Hall). 

Ladies leave Sharley Cribb for Tea at Mrs. W. F. 
de Villiers. 

Missionary Luncheon (King Edward Hotel), 
Sectional Meetings. 

General Motors—Food Preservation Demontra- 
tion. 

Mayoral Reception (Feather Market Hall). 
Popular Lecture (City Hall). ‘Lay Propaganda 
about Disease: A New Problem in a Literate 
Society’—Dr. H. A. Shapiro. 


WEDNESDAY, 23rd JUNE: 


9.00 a.m.: Sectional Meetings. 

10.00 a.m.: R.M.O. Group Meeting. 

10.30 a.m.: Tea at Walmer Country Club. 

*2.00 p.m.: Sectional Meetings. 

2.15 p.m.: R.M.O. Executive Committee Meeting. 

3.00 p.m.: Tea at the Sharley Cribb Nursing College. 

3.45 10.00 p.m.: Visit to Addo Elephant Reserve and 

Braaivleis. 
THURSDAY, 24th JUNE: 


9.00 a.m.: 
9.30 a.m.: 
1.30 p.m.: 


2.00 p.m.: 


Plenary Session. 
(Whole day): Sports Day at Wedgewood (Ladies). 
Golf Competition—Cambell-Watt Trophy (Hume- 
wood Golf Club). 
District Surgeons’ Group Meeting. 

8.00 p.m.: Cinema (Ladies). 

8.30 p.m.: Banquet (Marine Hotel)—(Doctors only). 
FRIDAY, 25th JUNE: 

9.00 a.m.: Sectional Meetings. ; 

11.00 a.m.: Tea at Port Elizabeth Women’s Club (Ladies). 

Hostess, Mrs. H. Kohlberg, President. 

2.00 p.m.: Sectional Meetings. ‘ 

2.15 p.m.: Medical Officers of Health Group, Technical 
College. 


* Those members intending to go on afterwards to the Addo 
Game Reserve are advised to dress appropriately. 
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3.30 p.m.: Association of Physicians, Technical College. 


Association of Surgeons of South Africa, Sharley 
Cribb Nursing College, Room 3. 

Dermatological and Venereology Group, Sharley 
Cribb Nursing College, Library Room C. 

Diseases of the Chest Group, Technical College. 

Full-time Hospital and University Medical Officers’ 
Group, Sharley Cribb Nursing College, Room 
No. 6. 

General Hospital Administrators’ Group, Tech- 
nical College. 

Group of Neurologists, Psychiatrists and Neuro- 
Surgeons, Sharley Cribb Nursing College 
Room 5. 

National General Practitioners’ Group, Sharley 
Cribb Nursing College, Room |. 

Orthopaedic Surgeons’ Group, Technical College. 


ANNUAL GENERAL MEETING OF NATIONAL GENERAL PRACTITIONERS’ 


JOURNAL 12 June 1954 


Radiological Society of South Africa, Technical 
College. 

S.A. Society of Anaesthetics, Sharley Cribb 
Nursing College, Library Room B. 

S.A. Obstetricians and Gynaecologists, Technical 
College. 

S.A. Otolaryngological Society, Sharley Cribb 
Nursing College, Room 4. 

S.A. Paediatricians’ Association, Technical College. 

S.A. Society of Specialists and Physical Medicine, 
Technical College. 

Society of Pathologists, Technical College. 

Urological Society of South Africa, Technical 
College. 

8.00 p.m.: Ball (King Edward Hotel). 


SATURDAY, 26th JUNE: 
Racing at Fairview. 


GROUP 


THE PROPOSED AMENDED CONSTITUTION 


The Annual General Meeting of the National General Practitioners’ 
Group will be held at the Sharley Cribb Nursing College, Port 
Elizabeth, on Friday 25 June, 1954, at 2 p.m. The agenda as 
forwarded by the Acting Hon. Sec./Treasurer Dr. E. Meltzer is 
as follows: 

1. Minutes of the inaugural Meeting held in Johannesburg 
26 September 1952. 
Matters arising from the minutes. 
Chairman's Report. 
Secretary’s Report. 
Treasurer's Report. 
Amendments to Constitution. 


wh 


(Enclosures). 
Present Constitution. 
Suggested Amendments. 

7. Resolution of Steering Committee Meeting of 29-4-1954. 
“That the Steering Committee appointed at Johannesburg on 
26-9-1952, be empowered to carry on for a further period of 2-3 
months to organize elections for the National Committee of the 
General Practitioners’ Group in accordance with the amended 
Constitution.” 

8. In the event of non-acceptance of the amendments to the 
Constitution. 

Election of Office Bearers. 

9. General. 


The Suggested amended Constitution of the General Practi- 
tioners’ Group is as follows: 


1.—Name. 


The name of the Group shall be ‘The National Group of General 
Practitioners of the Medical Association of South Africa’. 


Il.— Objects. 


2. The objects for which the Group is established are: 

(a) To promote General Practice. 

(6) To define and establish relations amongst General 
Practitioners and all Groups of the Medical Association 
and between General Practitioners and hospitals, public 
and private institutions, government authorities, the 
medical profession generally and the public. 

(c) To promote the professional and legitimate interests of 
General Practitioners. 

I11.—Membership. 

3. Any person who is a registered medical practitioner within 
the Union of South Africa and who is a member of the Medical 
Association of South Africa is eligible for membership by virtue 
of his membership of his branch or section, where such branch 
or section exists, and providing: 

(a) His professional practice is confined to General Practice. 

(6) The nature of his practice is such as to give him a special 

interest in the subject of General Practice. 


4. Every member shall remain a member until his member- 
ship is terminated either by his resignation in writing addressed 
to the Honorary Secretary—Treasurer or by decision of the Execu- 
tive Committee of the Group. His membership may be suspended 
if after one year he has not paid his due subscription, but he may 
be reinstated on payment of arrear subscriptions due. During 
the period of suspension he shall not retain his vote. 

5. The activities of the Group shall be suspended if, at any 
time, its membership shall be less than 11 (eleven) members. 


IV.—Control. 


6. The general control and direction of the policy and affairs 
4 the Group shall be vested in the Executive Committee of the 

roup. 

7. The National Committee shall be elected by branches and 
sections in the proportion of | (one) member for the first 25 
(twenty-five) members and | (one) for every completed 50 (fifty) 
thereafter triennially: 

(a) The office bearers and Executive shall be elected by the 
National Committee out of their members and shall 
consist of a Chairman, two Vice-Chairmen, an Honorary 
Secretary /Treasurer, and five members of the Executive. 

(6) The Executive or any sub-committee of the National 
Committee may co-opt any member or members of the 
group for any special purpose, the co-opted member to 
be without voting powers. 

(c) The National Committee shall meet at least twice a year. 

(d) Provision shall be made for proxies with approval of 
the branches or section. 

8. A list of office bearers, together with a complete list of 
members of the Group shall be furnished annually to the Medical 
Secretary of the Association within 30 (thirty) days of the election 
of such office-bearers. 

9. The Honorary Secretary/Treasurer of the Group shall 
keep records of all meetings of the Group and of the Executive 
Committee and shall conduct all correspondence in connection 
with the affairs of the Group. He shall receive all monies due to 
the Group and shall make all disbursements authorized by the 
Executive Committee. 


V.—Meetings. 


10. The Annual General Meeting shall be held once a year 
at or about the time of the Annual General Meeting of the Medical 
Association. 

11. General Meetings of the Group may be held from time 
to time and shall be called by the Executive Committee on the 
written request of 10° of the members of the Group. Voting by 
proxy shall follow as nearly as is material the form prescribed 
in the By-Laws of the Association. 

VI.—Action. 
12. The Group may take such action as may be deemed 
necessary in all matters affecting the legitimate interests of its 
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In Cardiology 


WS 


°Myperysin’ 
aie 


for rapid and safe 
antihypertensive effect 


In the treatment of all manifestations of vascular spasm, it is now 
believed that papaverine nitrite has superseded the hydrochloride 
because of the latter's greater toxicity. Furthermore, the classically 
recognized value of nitrites in hypertension and the accepted sedative 
efficacy of papaverine are happily combined in the potentiated 
antispasmodic action of papaverine nitrite — the principal ingredient 
of *Hyperysin.”* 


COMPOSITION 

*Hyperysin’ tablets each contain: 
Papaverine nitrite ot 0.7 gr. approx. 
Hexamethy lenetetraminodichlorathydrate 3.0 gr. approx. 
Carbromalum B.P.C. .. 3.0 gr. approx. 

ADVANTAGES 


Low toxicity: Papaverine nitrite is less toxic than papaverine. 


Synergism: The papaverine nitrite is synergistically potentiated by 
two other reputable sedatives. 


Gradual effect: ‘Hyperysin’ does not act so abruptly as the majority 
of nitrites. 
INDICATIONS 


“Hyperysin’ is a clinically proven agent in cardiovascular diseases 
manifesting arterial spasm and pathologically raised B.P. 


Essential Hypertension 
Angina Pectoris 
Angiospastic Crises 
Intermittent Claudication 


PACKING: Containers of 15 and 500 Tablets. 


HOMMEL’S H/EMATOGEN & DRUG CO. 


121 NORWOOD ROAD fyi LONDON S.E.%4 


Our Sole Agents for SOUTH AFRICA :— Messrs. LENNON LIMITED 

P.O. Box 39. CAPE TOWN ~- P.O. Box 24. PORT ELIZABETH - P.O. Box 266. DURBAN, NATAL 
P.O. Box 928. JOHANNESBURG, TRANSVAAL ~- P.O. Box 76. EAST LONDON 

P.O. Box 1102. BULAWAYO, Southern Rhodesia + P.O. Box 379. SALISBURY, Southern Rhodesia 


Please Support Our Advertisers — Ondersteun Asseblief Ons Adverteerders 
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Sopental 


(Pentobarbitone Sodium-Petersen ) 


is indicated 


SOPENTAL is the mono-sodium derivative of 5-ethyl-5-(1-methy!buty!)- 
barbituric acid. 


ACTION AND USES: SOPENTAL is one of the more rapidly acting 


borbiturates, but its duration of action is short. 


INSOMNIA, in those cases of insomnia where the patient experiences 


difficulty in getting off to sleep, SOPENTAL has an advantage over 
other barbiturates, since its short action is less likely to leove the 
patient in a state of depression during the morning following 
administration. The normol dosage employed is one or two tablet: 
{in the average patient one tablet is sufficient) immediately before 
retiring. 


PREOPERATIVE TREATMENT. SOPENTAL moy be used as o basal 


anaesthetic prior to surgical operation, its sedative effect minimising 
the amount of general anaesthetic required. in these cases the 
normal procedure is one toblet the evening before operation, o 
further tablet two hours before, and, it necessory, a third tablet one 
hour before operation. 


OBSTETRICS. SOPENTAL may be employed for the production of 


obstetrical amnesic, where the optimum dose is that which reduces 
pain without depressing vierine contractions Here it is usual to 
start with one table: at the commencement of labour, repeoting the 
dose, when necessory, up to a maximum of five tablets. 
SOPENTAL is almost completely destroyed by the liver, ond is 
therefore useful in coses of impaired reno! function. 

SOPENTAL is issued os tablets of Pentobarbitone Sodium 1} 
grains in each, in bottles of 40 and 500 


Manufactured in South Africa by 


Established 1842 
CAPE TOWN 113, Umbilo Rood BULAWAYO 


?.O. Box 38 DURBAN P.O. Box 986 P.O. Box 5785 


JOHANNESBURG 
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A NEW COMBINATION 


Codis presents a familiar grouping of analgesic 
drugs; aspirin, phenacetin, codeine phosphate; 
with an important advantage. The “aspirin” in 
Codis is rendered soluble as in “Disprin”. 

Placed, uncrushed, in water, a Codis tablet dis 
perses in a matter of seconds to form a solution 
of calcium aspirin and codeine phosphate with 
finely suspended phenacetin. The chance ot irrita- 
tion of the gastric mucosa by undissolved par 
ticles of aspirin is thus minimised. 

Codis is recommended for all those conditions 
for which Tab. Codein. Co. B.P. would be 
prescribed. It has the added advantages ot greater 
ease of administration and far less likelihood ot 
aspirin intolerance, while the rapid absorption 
of the soluble aspirin promotes prompt celiet 


Codis is not advertised to the public. 


COMPOSITION: 
Each Codis tablet contains: Acid 
Acetylsalicyl. B.P. 4 grs., Phen- 
acet. B.P. 4 grs., Codeine Phosph. 
B.P. 0.125 grs., Cale. Carb. B.P. 
1.2 grs., Acid. Cit. B.P. (Exsic) 
0.4 grs., Excip ad. 11.45 grs. 


RECKITT & COLMAN (AFRICA) LTD., P.O. BOX 1097. CAPE TOWN 


Please Support Our Advertisers — Ondersteun Asseblief Ons Adverteerders 


Xx 
Insomnia 
Preoperative treatment [ ] | 
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members: provided that the Association as a whole be not involved 
or pledged to any action and that any action contemplated by the 
Group be in conformity with the policy of the Association fo: 
the time being in force. 

13. Should the Group refer a matter affecting the interest of 
its members to the Federal Council of the Association for action, 
it shall take no further independent action unless requested to 
do so by Federal Council. 


VUl.—Organization. 


14. Shall consist of the National Group with branches which 
follow closely on the pattern established in the Medical Associa- 
tion of South Africa. The branches may divide themselves further 
into sections. Such branches may be allowed powers of inde- 
pendent action in local matters provided that such action is not 
in conflict with the General Policy and rules of the Group, and 
of the Association in general. 

15. The method of election in each branch shall be left to the 
discretion of the Executive Committee of the branch or section 
that each branch shall elect. Such branch or section shall elect a 
Chairman, an Honorary Secretary/Treasurer, and an Executive 
Committee consisting of six or more members annually at the 
Annual General Meeting of the branch or section, which shall 
7 held three months prior to the Annual General Meeting of the 

roup. 

16. Reports of local action taken shall be submitted by the 
Honorary Secretary/Treasurer of the branch or section to the 
Honorary Scretary/Treasurer of the Group. 
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NEW RULE 


17. That each branch or section may draw up their own 
By-Laws for the conduct of their local affairs including the method 
of election of delegates to the National Committee. Nothing in 
these By-Laws shall be in conflict with the Constitution of the 
National Group. 


VIII.—Subscriptions. 


18. An Annual Subscription of £1 Os. Od. shall be payable 
by members of the Group to provide funds for the carrying out 
of the work of the Group. 

19. It shall be competent for the amount of this subscrip- 
tion to be altered by majority vote at the Annual General Meeting 
of the Group. 

20. The subscriptions shall be collected by the Honorary 
Secretary/Treasurer of the National Group. All accounts shall 
be subject to audit and branches or sections may claim legitimate 
expenses in the connection with the running of their branch, 
these not to exceed 50°, of the paid up subscriptions of their 
members for that year. 


1X.—Annual Report. 


The Honorary Secretary/Treasurer shall submit an Annual 
Report and a Financial Statement at the Annual General Meeting 
of the Group. A copy of each shall thereafter be sent to the 
Medical Secretary of the Association within 30 (thirty) days of 
the meeting of the Federal Council of the Association. 


TARIFF OF FEES PREPARED BY THE SOUTH AFRICAN ORTHOPAEDIC ASSOCIATION 


The following letter is published by order of the Federal Council: 

To the Secretary: \ placed your letter of 22 March 1954, for- 
warding me a copy of a tariff of fees prepared by the South African 
Orthopaedic Association, and your further letter of 24 March 
1954, forwarding me a copy of a letter from the Southern Trans- 
vaal Branch of your Association, before the Executive Committee 
of the Council at its last meeting. 

I am directed to advise that the Executive Committee has 
noted that certain Branches and Groups of your Association 
have established new scales of fees. The Executive Committee 
wishes it to be known that, notwithstanding the establishment 
of any scale of fees by any organization, the Council will continue 


AWARD FOR RESEARCH 


The jury appointed by the Roesler de Villiers Foundation of New 
York to make an award of $5,000 for a preventive measure, 
a cure, or at least a control, or $1,500 or $1.000 for significant 
contributions to the knowledge on treatment of acute Leukemia 
and allied diseases unanimously agreed to recommend giving the 
first ‘Robert de Villiers Award’ to Dr. Ludwik Gross, who has 
been Chief of Research of the Veterans Administration Hospital, 
Bronx, New York since 1946. 

Under this contest 226 papers and suggestions were submitted 
from 22 countries written in 6 languages, and the 4 judges—living 
in different parts of the world—were able to reach a unanimous 
verdict. 

Dr. Maxwell M. Wintrobe, a member of the jury acted as 
coordinator for the 4 members of the jury who selected Dr. 
Gross for the award in recognition of his contributions to the 
knowledge of the nature and cause of Leukemia and as encourage- 
ment for the continuation of his studies. 

Dr. Gross has made studies supported by thousands of experi- 
ments which suggest that mouse Leukemia is caused by a trans- 
missable agent. He also found that mouse Leukemia can be 


THE CONTROL OF 


Excellent progress has been made by the Government of the 
Republic of Haiti, in co-operation with the World Health Or- 
ganization (Pan-American Sanitary Bureau) in a national cam- 
paign for the eradicaticn of yaws. The United Nations Children’s 


to treat each case on its merits and in the light of its own know- 
ledge of the subject. 

The Executive Committee further resolved to state that it 
hopes that in the interest of the members of your Association and 
all concerned, your Association may think fit to give the same 
publicity in the medical press to the Executive Committee's 
opinion which is expressed in the preceding paragraph, as has been 
given to the new scales of fees established by some Branches or 
Groups of your Association. 

Wm. Impey 
S.A. Medical and Dental Council Registrar 
Pretoria 
17 April 1954 


WORK ON LEUKEMIA 


transmitted only if the filtered material is injected in new born or 
suckling mice. These are discoveries which the jury believe “may 
become of the utmost significance. 

Dr. Gross was born and educated in Poland. He was a member 
of the Pasteur Institute in Paris from 1932 to 1939 and received 
the Chevillon prize of the Academy of Medicine in Paris in 1937. 
He is a Lt.-Col. of the Medical Corps of the United States Army 
Reserve. 

A statement circulated by the Robert Roesler de Villiers Founda- 
tion says 

‘There is as yet no indication from which source a preventive 
measure, a cure or control of this disease will be forthcoming. 
It is, therefore, not sufficient to follow the lines of thought which 
are at present pursued in research work. The solution may come 
from any country, from a physician or a chemist, biologist or 
men in other fields. We must, therefore, continue our attempt 
to stimulate interest and research all over the world. The more 
people who participate in this search, the greater the chance 
of the day being speeded up when Leukemia will be no longer 
invariably a fatal disease, especially to our children. 


YAWS IN AFRICA! 


Fund (UNICEF) have given substantia! financial assistance. 

Until 1950 yaws affected nearly one million Haitians out of a 
population of a little over 3 millions, incapacitating many and 
causing untold suffering. In some areas the incidence reached 
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50°,. The penicillin campaign has nearly wiped it out, the incidence 
of contagious yaws now being well under 1%, and Haiti is well 
on its way to total eradication of the disease. 

It was in July 1950 that the campaign was started. Crews of 
Haitians were trained and recruited into teams to cover every 
district and community. At first temporary clinics were set up 
in every community before the arrival of a team, but experience 
soon showed that this was not sufficient to reach all the inhabitants, 
and the method was abandoned in favour of highly systematized 
and controlled home-to-home visitation throughout the whole 
country. 

Treatment was not confined to diagnosed cases, but included 
(1) all obvious or apparent cases of yaws, (2) all infected cases, 
and (3) all those exposed to contagion. The adult cases were 
given doses of 600,000 units of penicillin, and children and con- 
tacts 300,000 units. By 31 December 1953 2,623,141 persons had 


teen treated with penicillin. The total cost, including international 
contributions, was about $0: 30 per individual treated. 


Maybaker (S.A.) (Pty.) Ltd. announce that the following items 
will be included in the wide range of pharmaceutical products which 
they will be exhibiting on Stand No. 32 of the Exhibition at the 
Medical Congress, Port Elizabeth, from 21 to 26 June: 
*Largactil’ brand chlorpromazine hydrochloride depresses the 
central vomiting and thermo-regulating mechanisms, enhances 
the effects of hypnotics, anaesthetics and some analgesics, and 
has a powerful anti-adrenaline action. Chlorpromazine is used in 
various anaesthetic techniques, in the treatment of psychiatric 
cases and in intractable vomiting. Administered by the oral or 
intramuscular or, in certain techniques, intravenous routes. 


*Ansolysen’ brand pentolinium tartrate is a ganglion-blocking 
agent whose action is more prolonged and more potent than that 
of hexamethonium, and is indicated in the treatment of selected 
cases of hypertension. For intramuscular and/or oral administra- 
tion. 


A more prolonged effect may be obtained with *Ansolysen’ 


PASSING EVENTS : 


Union Department of Health Bulletin. 
ended 19 May 1954: 


Report for the 6 days 


Plague. Smallpox. Typhus Fever: Nil. 
Epidemic Diseases in Other Countries: 
Plague: Nil. 
Cholera in Chalna, Chittagong, Dacca (Pakistan); Calcutta 
(India). 
Smallpox in Basra (Iraq); Mogadiscio (Somalia); Karachi 
(Pakistan); Bombay, Calcutta, Cochin, Delhi, Jodhpur, Kanpur, 


Kozhikode (India); Hanoi, Hué, Saigon-Cholon (Viet-Nam). 
Typhus fever in Alexandria (Egypt). 


Report for the 6 days ended 25 May 1954. 

Plague. Cape Province: One (1) Coloured death on the farm 
Elandsfontein in the Williston district. Diagnosis confirmed by 
laboratory tests. All necessary precautionary measures are being 
taken. 

Smallpox: Nii. 

Typhus Fever. Natal: No further cases have been reported 
from the Alfred district since the notification on 29 April 1954. 
This area is now regarded as free from infection. 

* * 


Epidemic Diseases in other Countries. 
At date of latest available information there existed: 
Plague: Nil. 


Cholera in Chittagong, Chalna, Dacca (Pakistan); Calcutta 
(India). 
Smallpox in Mogadiscio (Somalia); Basra (Iraq); Karachi 


(Pakistan); Allahabad, Bombay, Calcutta, Cochin, Delhi, Jodpur, 
Kanpur, Madras (India); Hanoi, Hué, Phanthiet, Saigon-Cholon 
(Viet-Nam); Phnom-Penh (Cambodia). 
Typhus-Fever in Alexandra (Egypt). 
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Continent of Africa 

In the Republic of Liberia a 5-year control project against 
both yaws and malaria, the two most- widespread diseases which 
ravage the country, was launched in 1953, in co-operation with 
WHO and UNICEF. The first goal is to treat some 150,000 
people and ultimately to extend the campaign to cover the whole 
country. 

In Nigeria, with similar co-operation, a project against yaws 
was started in February 1954 and it is reported that a million 
people will be treated during the first year. 

WHO plans to organize an International Yaws Symposium in 
Africa in 1955, with the object of launching a long-term inter- 
territorial yaws-control campaign. The first International Sym- 
posium on Yaws was held in Bangkok (Thailand) in 1952.* 

It is not unrealistic to say that there is a prospect that yaws may 
be eradicated from Africa. 


1. WHO Press Release AFRO, PR/12, May 1954. 
2. WHO Monograph, 1953, 419 pages. 
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Retard brand pentolinium 


tartrate 
‘Anthisan’ brand mepyramine maleate is an effective general- 


in polyvidone solution. 


Purpose antihistamine. ‘Phenergan’ brand promethazine hydro- 
chloride has a more powerful and prolonged action, for cases 
which do not respond to ‘Anthisan’. 

‘Avomine’ brand promethazine-8-chlorotheophyllinate provides 
effective prophylaxis and treatment of travel sickness and the 
nausea and vomiting of pregnancy, drug intolerance, anaesthesia, 
etc. 

*Sulphatriad’ brand compound sulphonamides is an association of 
sulphathiazole, sulphadiazine and sulphamerazine which combines 
maximum therapeutic activity with reduced renal toxicity. 

‘Brulidine’ brand dibromopropamidine isethionate cream is a 
potent antiseptic for prevention and treatment of bacterial infec- 
tions in wounds and burns, particularly those due to penicillin- 
resistant staphylococci, and pyodermias. 


* 


Colleagues of the late Dr. 
Jack Baynash feel that his 
work should be perpetuated 
by a suitable memorial. This 
would take the form of an 
annual prize scholarship or 
fellowship at the Witwaters- 
rand University. 

A committee has been 
formed to collect the neces- 
sary funds and members are 
respectfully requested to send 
their contributions to the 
Secretary, Jack Baynash Me- 
morial Fund, Medical School, 


Hospital Street, Johannes- 
DR. J. B. BAYNASH, M.D., burg. 
M.R.C.P.,  D.T.M. 
* * 


Members are reminded that the Association has an arrangement 
with the Atlas Assurance Company whereby they may _ insure 
themselves against claims made by third parties and arising out 
of their practices. 

By agreement with the Federal Council the policy contains 
special provisions applicable only to members of the Association 
and which cannot be supplied by any other company. 


| 
gx 
es 
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Enquiries should be addressed to the office of the Association 
(P.O. Box 643, Cape Town) or to any of the offices of the Atlas 
Assurance Company. 


Food, Drugs and Disinfectants Act, 1929. The Minister of Health 
has given notice (Government Notice No. 980 of 21 May 1954) 
that he intends making a regulation under the Act, the effect 
of which will be that for surgical dressings or similar articles the 
standard of composition for the purposes of the Act shall be that 
specified in the British Pharmaceutical Codex, 1949 Edition, 
published by the Pharmaceutical Society of Great Britain. 

Interested persons are invited to submit criticism of the pro- 
posal to the Secretary for Health, P.O. Box 386, Pretoria, before 
21 August 1954. 


= = 


Erratum. In the article The Identification of Faecal B. Coli in 
Water and Milk Supplies by P. Roux and M. Dicker, published 
in the Journal of 22 May 1954 (28, 439), there is an error in Table I. 
In the column headed ‘McConkey 37° C.” the results should all 
be positive {+). 

* * * 


Association of Gerontology Congress. The International Associa- 
tion of Gerontology is holding its Third Congress at Church 
House, Westminster. London, during 19-26 July 1954, under the 


CORRESPONDENCE 
CAUSTIC SODA POISONING 


To the Editor: With reference to Caustic Soda Poisoning: The 
Sociologic Aspect by P. Marchand in the Journal of 15 May 1954, 
I wish to compliment him for presenting such an alarming state of 
affairs in so clear and able a manner. 

It is shocking to think that the incidence of caustic soda poisoning 
is so exceedingly high in Johannesburg. In fact I believe the inci- 
dence is even greater still, as he has not had access to cases treated 
privately by E.N.T. surgeons. I for one have had under treatment 
for the last year, two European cases with oesophageal strictures 
whose existence is not recorded in any Provincial institution. 

I would also like to suggest that active steps be taken by a 
representive medical body to secure immediate measures for the 
control of the sale of caustic soda products. 

If possible, caustic soda should be coloured blue or green as few 
liquids and substances of this colour are taken by mouth. Addition- 
ally, every sale of such agents should be accompanied by a propa- 
ganda leaflet on its dangers and methods of storage. 

In 1953 there were at least two leaders in local papers proclaiming 
the danger in our midst, but nothing has yet been done. 


J. Fine, F.R.C.S. (Edin.), D.L.O. 
204-5 Medical Centre 
Jeppe Street 
Johannesburg 
19 May 1954 


VENOUS AIR EMBOLISM 


To the Editor: 1 read with interest Dr. Burrows’s article entitled 
Fatal Venous Air Embolism.’ As a pathologist he has an advantage 
over the clinician, in so far that the latter is intimately concerned 
with the survival of the patient as distinct from the commentator 
in retrospect. Dr. Burrows condemns positive-pressure adminis- 
tration of blood because in a few cases there have been fatalities 
attributable to this method. 

I would respectfully point out that in the operation of prostatec- 
tomy fatalities have also been recorded, but Dr. Burrows would 
not entirely condemn this procedure because it has occasionally 
ended in tragedy. During the recent world conflict those surgeons 
who had to deal with severely exsanginated patients found that in 
resuscitation by means of blood transfusion it was quite impossible, 
owing to complete collapse and venous spasm, to introduce any 
blood without positive pressure. It was noted that in profound 
shock the peripheral circulation became so sluggish that in some 
cases there was no natural venous return from the limbs, and raising 
the blood container to the height of 6 feet was quite insufficient 
to cause the blood to flow into the veins. 
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presidency of Dr. J. H. Seldon. The Rt. Hon. lain Macleod, M.P., 
Minister of Health, will perform the opening ceremony. There 
will be plenary sessions on Critique of Surveys and Problems of 
Employment of the Elderly, and sectional meetings under the 
heading (1) Biology and Pathology, (2) Geriatric Medicine and 
Psychiatry, (3) Sociology and Psychology, and (4) Research. 
Numerous papers will be submitted under these headings. The 
languages of the Congress will be English and French. 

Both during Congress week and subsequently, visits will be 


arranged to places of interest in the United Kingdom in relation 
to work on behalf of the aged. 
*x 


* * 


Dr. I. M. Hurwitz, of Cape Town, is proceeding overseas to 
attend the Third International Geriatric Congress which opens 
on 19 July 1954 (see above). Dr. Hurwitz also intends to visit 
geriatric departments in France, Holland and Scandinavia. 

* x * 


DISTRICT SURGEONS GROUP 


The Annual General Meeting of the District Surgeons’ Group 
will be held at Port Elizabeth during Congress week on Thursday, 
24 June 1954, at 2 p.m. 

Agenda. 1. Reading of Notice convening Meeting. 
Report. 3. Financial Report. 
General. 


2. Annual 
4. Election of Committee. 5. 


BR IEWERUBRIEK 


While Dr. Burrows draws attention to a real danger in air embol- 
ism, this method of positive pressure used to introduce the blood 
(which would not otherwise have been administered) has been 
frequently the means of avoiding certain death. The condemnation 
of positive pressure transfusion can only be regarded as the result 
of inexperience in this type of work and I find it hard to believe 
that a responsible body such as the American Medical Association 
could have made such a dogmatic and ill-conceived statement. 

The method is not at fault, nor can it be condemned because of 
a rare accident in its application. 

T. B. McMurray 
Union House 
Queen Victoria Street 
Cape Town 
24 May 1954 


1. Burrows, E. H. (1954): S. Afr. Med. J., 28, 436 (22 May). 


APPOINTMENTS TO BENEFIT SOCIETIES 


To the Editor Your Editorial ‘Appointments to Benefit Societies” 

of 22 May contains strange contradictions. While it is stated that 
members of the Association should not apply for a certain post 
it also informs us that there is in the very same issue this advertise- 
ment for the post. Moreover, it also tells us that this advertisement 
‘again appears’... . 

Is it ethical to accept such an advertisement or would it be 
illogical to refuse to print such an advertisement? This would 
obviate publishing ‘Important Notices’ and also Editorials. 

To me the whole procedure appears senseless. I must suggest 
that I am perhaps not the only one who cannot fathom the wisdom 
of this strange ritual and procedure. 

No advertisement should be accepted for publication without 
the prior sanction of the Association. Members could and should 
apply to the Association for information only about posts adver- 
tised in other Journals or papers. 

Nathan Finn 
76 Harrow Road 
Johannesburg 
25 May 1954 


{It is a debatable issue whether the Association should refuse 
to insert in the Journal advertisements for medical appointments 
the conditions of which it does not approve. A factor to consider 
is the following rule of the S.A. Medical and Dental Council: 
“The undermentioned acts and omissions by a medical practitioner 

. . Shall . . . constitute conduct of which the Council may take 
cognisance. ... Acceptance by a medical practitioner of any 
professional appointment unless . . . a notice inviting applica- 
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tions . . . shall have been advertised in the public press and in a 
South African Medical Journal . . . ° Some regard this rule as 
almost tantamount to making advertisement in the Journal com- 
pulsory.—Editor.} 


A VILLAGE DOCTOR'S CASE 


To the Editor: This little tale has such a happy ending and useful 
moral that I feel it is well worth narrating. Besides, it strikes a 
blow for the maligned village doctor. 

There is of course nothing in it’s happy conclusion which 
could not have been foreseen by the mere layman. 

J.B., a prosperous but dejected farmer, consulted me on his 
way home from a pilgrimage for the relief of excruciating facial 
pain. He had sought the advice of men of repute in a large centre. 
The advice and diagnosis had varied—but he still had his pain. 

I found he was obviously in very real distress with pain which 
was referred to the left maxillary sinus. This area was extremely 
sensitive to touch, and the overlying skin evinced swelling and 
hyperaesthesia. X-ray had suggested the possibility of sinusitis 
and had also excluded the presence of a tooth in the sinus. Both 
buttocks were liberally ‘peppered’ as the result of diligent chemo- 
therapy. 

I could not exclude sinusitis with certainty, but the persistent 
nature of the pain, its severity, and the negative findings in the 
nasal passage suggested some other possibility. The patient had 
an upper dental plate, but the complete set of lower teeth appeared 
to be healthy. Probing and percussion of the teeth did not elicit 
pain. However to exclude dental pathology as a source of re- 
ferred pain, a block analgesia of the left mandibular nerve was 
performed. Pain was soon completely relieved. Careful scrutiny 
now revealed slight discolouration of the left lower wisdom 
tooth. This was extracted, and a large cavity was at once dis- 
cernable in the tooth well below its gum margin. 

The moral to this tale may well be: Remember always the 
adage, common things commonly occur. And more specifically: 
In a patient who presents with facial pain of unexplained origin, 
it would be wise to exclude dental pathology, e.g. decay. pulp 
abscess, or unerupted wisdom tooth, as its source. Blocking of 
= relevant dental nerve can therefore prove a valuable diagnostic 
aid. 

The one unhappy sequel to this tale is that the writer in honour 
bound had perforce to say: Only 10/6 please! 
P.O. Box 7 
Hope Town 


Cape 
28 May 1954 


Arnold Rieck 


SPERMICIDAL ANTICONCEPTIVES 


To the Editor: The use of spermicidal jellies and tablets is now 
very general in most civilized countries. These preparations are 
cheap and readily obtainable and no special instructions in their 
use are required as in the case of the dutch cap. Although these 
jellies and tablets are prepared from seemingly harmless ingredients 


12 June 1954 


ed from the biological point of view one must feel uneasy about 
them. 

During ejaculation millions of spermatozoa are released, but 

only one can fertilize an ovum. As far as we know this one is the 
first to reach the ovum because it is the fittest one. Spermatozoa 
are not all of the same ‘calibre’ even in the same person and only 
the efforts of the most agile one will be crowned with success. 
_ Spermicidal preparations are meant to kill the spermatozoa but 
in many cases they exert only an inhibitory or retarding action. 
The fittest sperm may not therefore be the first to reach the ovum. 
This will result in upsetting Nature’s purpose, i.e. the fertilization 
of the ovum by the fittest sperm. 

By interfering with the course of nature we may actually be 
breeding a race of inferior people. Until this supposition has been 
disproved, these preparations should be regarded with grave 
suspicion. 


29 May 1954. Doc Labourer 


REGISTRATION OF SPECIALISTS 


To the Editor: In view of the correspondence that is taking place 
in the Journal, it should be of interest to note the trend of world 
opinion in regard to the registration of specialists. 

With the rapid growth of specialization that took place after 
the First World War it became obvious that some sort of control 
was necessary. The American Commission on Medical Education 
recommended in 1932 as follows: ‘Some plan should be de- 
veloped which will inform the public which physicians are qualified 
and experienced in each field. Probably the most satisfactory 
device would be a Public Register of Specialists maintained in 
each state, admission to which would be granted only on a basis 
of adequate training and experience’. 

At that time only 5 countries had registers of specialists, but, as 
their value became more apparent, more and more nations adopted 
the scheme, until today between 40 and 50% of the civilized 
countries of the world have some form of specialist register. 

It would appear, also, that statutory registers are gaining in 
popularity. Denmark started with a register of specialists in the 
late twenties, which was then organized by the Danish Medical 
Association. Today its register is controlled by government 
Statute. 

A government-controlled specialist register was started in 1939 
in Queensland, Australia. Similar legislation was introduced in 
Western Australia in 1945. Iceland and Luxembourg also have 
statutory registers of specialists. 

As far as can be ascertained, no country that has adopted a 

specialist register has ever reversed its decision. 

These facts deserve the consideration of all medical practitioners 
when voting as to whether the specialist register should be retained 
in South Africa. 
*Gleneoe’ 

Talana Road 
Claremont, Cape 
29 May 1954 


R. Lance Impey 


ABSTRACTS : UITTREKSELS 


Neomycin in Pyogenic Skin Diseases, R. Church, Royal Infirmary, 
Sheffield) (1954): Brit. Med. J., 1, 314. 

Neomycin ointment is recommended as the routine treatment for 
impetigo, and as the first antibiotic to be tried in sycosis barbae. 

Ninety-three cases of pyogenic skin disease were investigated 
bacteriologically before treatment with neomycin ointment was 
begun. Staph. pyogenes was found in 91 cases—46 of them 
penicillin-resistant, 2 aureomycin-resistant, 18 chloramphenicol- 
resistant, and none resistant to neomycin. A haemolytic strepto- 
coccus was found alone in 2 cases and associated with Sraph. 
pyogenes in 20 cases, and the only other organism isolated was 
Ps. pyocyanea in | case. 

There were no failures with neomycin ointment in the 45 cases 
of impetigo; 27 healed within a week and all within 3 weeks. In 
sycosis barbae, neomycin seems to be superior to all antibiotics 
except aureomycin. Among the 18 cases of sycosis barbae, there 
were 5 patients who did not respond to neomycin ointment, 9 are 
completely or nearly healed, 2 are much improved, and 2 healed 
in 2 weeks but relapsed 2 and 4 months later while the ointment 


was still being used although the organisms remained sensitive to 
neomycin. 

Ten cases of pyoderma and ecthyma were treated; the 3 cases 
in which Staph. pyogenes alone was cultured healed in less than a 
week, 2 of those with a mixed infection healed in less than 2 weeks, 
and the remaining 5 with a mixed infection did not respond. Healing 
occurred in 7 of 8 cases of infected skin conditions. Only | of 5 
cases of furunculosis responded. Healing occurred in a case of 
chronic blepharitis in 3 days, and in 3 cases of retro-auricular 
infective eczematoid dermatitis in less than 2 weeks. 

Neomycin was used in a concentration of 5 mg./g. in a water- 
miscible base or in a greasy base, and the clinical results were 
essentially the same regardless of which base was used. The oint- 
ment was applied 3 times a day after the affected areas were cleaned 
and crusts were removed 

Neomycin ointment showed no tendency to irritate the skin, 
even in cases of infected skin conditions and infective eczematoid 
dermatitis. 

(Neomycin and neomycin ointment received from Upjohn. It 
is available in South Africa under the name Myciguent Ointment, 
Upjohn.) 
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Roter Gastric Ulcer Tablets 


are applied for the treatment of 
Peptic ulcer, 
Acute and chronic gastritis, 
Hyperchlorhydria, 
Stomach complaints of a nevro-vegetative nature. 


Their action is based upon two principles: 


1. good combination with more points of attack on the complex 
syndrome of the ulcer, 


2. increased action by the potentializing of the bismuthsalTt. 


You are invited to write for full information and a clinical trial supply. 


IMPORTERS 


HARRY DELEEUW CO. (PTY.) LTD. 


P.O. Box 7, Maraisburg, Transvaal, South Africa. 
Distributors for South Africa and S.W.A.: 
ALEX LIPWORTH LTD. Johannesburg, P.O. Box 4461; Cape Town, P.O. Box 48338; 
Durban, P.O. Box 1988. 
Distributors for Rhodesia: GEDDES LTD. Bulawayo, P.O. Box 877; 
Salisbury, P.O. Box 1691. 


CORTOMYD 


STERILE OPHTHALMIC CORTISONE-ALBUCID SUSPENSION 


Combination of CORTOGEN (Cortisone) Acetate 1.5% and 
STABILIZED ALBUCID Soluble (SODIUM SULAMYD/ 
Sodium Sulphacetamide) 109% in a STERILE Ophthalmic 
Suspension. CORTOMYD combines in a single STERILE 
preparation the anti-inflammatory action of CoRTOGEN 
(Cortisone) andthe anti-bacterial effect of ALBUCID Soluble 


CORTOMYD in 5 cc. pipette bottles 


MANUFACTURED IN THE UNION OF SOUTH AFRICA BY on’ 
SCHERAG (PTY.) LIMITED, JOHANNESBURG 
FOR AND UNDER THE FORMULA AND TECHNICAL SUPERVISION OF 


CORPORATION - BLOOMFIELD, N.J. 
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THE CHILD WHO 
OUTGROWS HIS STRENGTH 


SUCH a child usually shows many of the classical signs of 
malnutrition. The blood exhibits anaemia, red cells being 
2 far below 5 million per cubic centimetre and the haemoglobin 


Tad 1 I greatly reduced. Appetite is capricious and anorexia often 


present. 
blood impoverishment and debility — there is need for the valuable tonic ingredients contained in Waterbury’s Compound. 


s 


In a case of this kind — in fact, whenever a patient manifests 


Waterbury’s Compound contains products obtained by the enzymatic action of pancreatic ferments on cod liver oil, livers and 
spleens, malt extracts and hypophosphites. It is produced in a 


palatable form and can be administered with every confidence WATERBU R Y .) 


by the practitioner. 


WILLIAM R. WARNER & CO. (PTY) LTD., ~—6COMPOUND 


6-10 Searle Street, Cape Town. 


CANCER RESEARCH 


No field of cancer research offers more promise than chemotherapy and particularly the study of the growth 
inhibiting substances occuring physiologically. 


A solution of them, H.11, has been the subject of intensive research for twelve years. 

Evidence from Doctors and Hospitals indicates that H.11 is of value in controlling 

neoplastic growths, relieving pain, and improving the general condition, and yet is 

without any deleterious or side-effects. It can be administered orally, as tablets or by 
injection. 


Full information is available to members of the Medical Profession on request 


Prepared by: 


STANDARD LABORATORIES LTD. 


SUNBURY-ON-THAMES ENGLAND 
Sole Distributors in South Africa: 
Messrs. Lennon Limited, 
P.O. Box 39, 
Cape Town. 
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The Medical Association of South Africa 
Die Mediese Vereniging van Suid-Afrika 


AGENTSKAP-AFDELING : AGENCY DEPARTMENT 


KAAPSTAD : CAPE TOWN 
Posbus 643, Telefoon 2-6177 : P.O. Box 643, Telephone 2-6177 
Waalstraat 35 35 Wale Street 


(1596) Kaapse Middellande, Hospitaaldorp. Goedgevestigde 
eenmanspraktyk. Totale Bruto Ontvangste: 1952 + £2,300, 
1953 + £2,430. Prys vir klandisiewaarde, medisyne, meubels en 
instrumente, £750 of naaste aanbod. 

(1457) Goed gevestigde Westelike Provinsie praktyk. Netto 
inkomste oorskry £3,000 per jaar. Huis beskikbaar. Verband 
kan gereél word. Volle besonderhede op aanvraag. 

(1530) Karoodorp. Eenmanspraktyk sonder opposisie. Gemid- 
delde inkomste £2,000 p.j. Premie verlang £700. Huis te huur 
teen £8 p.m. D.S. aanstelling. 

(1633) Excellent opportunity to acquire practice and home n 
very pleasant residential area within 17 miles of Cape Town. 
Suitable for English or Afrikaans speaking practitioner. Full 
details on application. 

(1655) Cape Town, Southern Suburb. Good branch practice. 
Income 1953 £1,500. Premium of £750 includes fittings, furniture 
in rooms. Surgery and 2 waiting rooms available on very satisfac- 
tory terms. Definite scope for expansion. 

(1653) Noord-Kaapland. Vooruitstrewende woldistrik. Gemid- 
delde ontvangste per jaar £4,150. D.S. aanstelling. Koopprys 
£2,000 sluit ook al die geneesmiddels in. GEEN OPPOSISIE NIE. 
Huis te koop. 

(1657) Oostelike Provinsie. Aangename plattelandse hospitaaldorp. 
Maandelikse inkomste ongeveer £180 p.m. Huis en spreekkamers 
beskikbaar teen billike huurgeld. Prys £750 sluit goeie voorraad 
geneesmiddels in. Terme in afbetaling kan gereél word. Goeie 
geleentheid vir beginner. 

(1659) Windhoek, S.W.A. Well established prescribing practice for 
health reasons. Particulars on application. 


ASSISTENTE PLAASVERVANGERS VERLANG 


Daar is ’n dringende onmiddellike behoefte vir assistente en of 
plaasvervangers in plattelandse en stedelike gebiede asook vanaf 


16 Junie. Besonderhede op aanvraag. 
* * 


DURBAN 
112 Medical Centre, Field Street. Telephone 2-4049 
PRACTICE FOR SALE 


(PD25) Durban. House and practice available, suitable for a 
surgeon. Details on application. 


ASSISTANTS/LOCUMS REQUIRED 


(LM7) Zululand. Locum from about 15 May for six weeks. 
£3 5s. per day, free board and lodging, and £10 per month car 
allowance. 
(LM8) Natal. Locum required from 16 June to 18 July. £2 12s. 6d. 
per day, all found. Country practice, practically no night work. 
Drakensberg area. 
(LM9) Natal South Coast. Locum required for July. £3 3s. per 
day, all found. Must have own car. General mixed country 
practice. 

ASSISTANTS REQUIRED 


Assistant required, East Griqualand. Definite view to partnership. 
Old established partnership practice with one partner retiring. Full 
hospital facilities available. Must be bilingual and preferably with 
surgical experience. Commencing date | July 1954. 

(AM2) Assistant required for trial period. If suitable, partnership 
will be offered. General practice in select area approximately 
20 miles from Durban. 

(AM3) Assistant required in Transvaal hospital town. Scope for 
surgery and radiology. Must be bilingual and possess own car. 
£120 p.m. exclusive board and lodging. Commence June 1954. 
Excellent possibilities in well established practice. 
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JOHANNESBURG 


Medical House, 5 Esselen Street. Telephones 44-9134/5, 44-0817 
Mediese Huis, Esselenstraat, 5. Telefone 44-9134/5, 44-0817 


PRACTICES AND PARTNERSHIPS FOR SALE 
PRAKTYKE EN VENNOOTSKAPPE TE KOOP 


(P-032) A Third Share is for sale in an exceptionally high-class 
Johannesburg practice. Will suit experienced English-speaking 
doctor. All surgery undertaken. Reasonable terms offered. 
(P-031) Johannesburg. Half Share offered in excellent practice. 
Will suit doctor with additional qualifications—Medicine or 
Pediatrics. 

(Pr-S115) Johannesburg. Helfte aandeel te koop in ou-gevestigde 
vennootskapspraktyk. Alle chirurgie word onderneem. Jaarlikse 
inkomste £3,000 netto per vennoot. Hierdie is ‘n eersterangse 
praktyk en uiters geskik vir ’n Afrikaanse geneesheer wat hom in 
die stad wil vestig. 

(Pr-S123) Transvaal hospital town. Private practice established 
more than 20 years ago. Annual income £6,000—£7,000. Principal 
will consider a partnership or an outright sale to two doctors. 
Details on application. 

(Pr-S124) Assistent vir Transvaalse praktyk met D.G.-aan- 
stelling. Geen hospitaalgeriewe. Na ses maande sal ’n vennoot- 
skap aangebied word. Premie sal uiters redelik wees. 

(Pr-S125) Uitstekende praktyk in Noord-Vrystaatse hospitaal- 
dorp. Onmiddellike oordrag en introduksie kan gegee word. 
Jaarlikse inkomste £3,000-£4,000 en die praktyk brei nog steeds 
uit. Besonderhede op aanvraag. 

(Pr-S126) O.V.S. Hospitaaldorp. ‘n Goeie praktyk— a! 
inkomste oorskrei £4,000, netto inkomste ongeveer £2,400— 

baie mooi omgewing. ‘n Aanstelling van omtrent £600 
Die prys: £1,250. 

(Pr-S127) Bloemfontein. Small practice for sale at £500. Details 
on application. 

(Pr-S128) O.F.S. Country practice in a pleasure resort area, 
and unopposed, offers a wonderful opportunity for a doctor 
interested in Native practice. No night is done at present. Ample 
scope for development. Full details on application. 

(Pr-S109) Transvaal hospital town. Well-established practice 
with two transferable appointments. Annual income well over 
£3,500. It is a mixed general practice and the native side could be 
considerably expanded. Surgery is undertaken. Practice most 
suitable for two doctors. The owner will consider an outright 
sale at £2,250 and a deposit of £500 or a partnership at a premium 
of £1,000, on terms. Buyer must have an excellent knowledge of 
Afrikaans. Will suit doctor interested in surgery and-or gynae- 
cology. 

(579) Reef hospital town. An assistant is required as from 1 
August in a very busy practice. Definite view to partnership. 
All surgery undertaken. 


Department of Mines 


APPOINTMENT TO THE PULMONARY DISABILITY 
COMMITTEE OF THE SILICOSIS MEDICAL BUREAU 


Applications are invited for the appointment of a member to the 

Pulmonary Disability Committee of the Silicosis Medical Bureau, 

Johannesburg, in part-time service with remuneration at the rate 

of £10 10s. per session aggregating at least 3 hours from medical 

practitioners registered with the South African Medical and Dental 

— as medical practitioners. Normally 5 sessions per week are 
d. 


The appointment will be on contract for the period ending 
31 December 1955 terminable on 3 months notice on either side. 
Preference will be given to medical practitioners who have special 
knowledge of chest and heart diseases. 

Applicants should give particulars of their age, previous 
experience and qualifications and address their applications to 
reach the Secretary for Mines, Private Bag, Pretoria, by 30 June 


1954, 
45547 


RECEPTIONIST 


Capable lady seeks position as receptionist in City. Experienced 
and with knowledge of Book-keeping. Phone 61418. 
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THE SOUTH AFRICAN MEDICAL AND DENTAL 


COUNCIL 
JUST PUBLISHED 
The Medical, Dental and Pharmacy Act 1928 (Act 13 of 1928), as 
amended, together with all proclamations published thereunder and the 
regulations and rules of the Council — with Index. 
Orders for the above may now be sent to the Registror, S.A. Medical 
and Dental Council, P.O. Box 205, Pretoria. 


Price 45/-, post free. 


VAKANTE DEELTYDSE DISTRIKSGENEESHEERSKAPPE 


Aansoeke om ondergenoemde poste van distriksgeneeshere, met 
vermelding van land van geboorte, kwalifikasies, ondervinding, 
vorige en teenswoordige betrekkings en die vroegste datum waarop 
diens aanvaar kan word, indien aangestel, word deur die Sekretaris 
van Gesondheid, Posbus 386, Pretoria, ingewag en moet hom 
voor of op 28 Junie 1954 bereik. Afskrifte van getuigskrifte kan 
gestuur word. 

Invloedwerwing deur of ten behoewe van ‘n applikant stel hom 
bloot aan diskwalifikasie. 

Die aanstelling is deeltyds en privaat praktyk word toegelaat. 

Applikante moet ook vermeld of hulle albei amptelike tale ken, 
asook of hulle melaatsheid en veneriese siekte kan diagnoseer. 

Applikante moet verder vermeld of hulle ondervinding as ‘n 
geneeskundige gesondheidsbeampte of in 'n soortgelyke hoedanig- 
heid gehad het. As om meer as een pos aansoek gedoen word, 
moet 'n afsonderlike aansoek ten opsigte van elkeen ingedien word. 


Salaris Toelae vir 
Plek per Medisyne 
Jaar per Jaar 
KAAPPROVINSIE : 
Barrydale 
Brandvlei 
Indwe 
Marydale 
Matatiele 
Pearston .. 
Port Alfred. . 
Rhodes 
Ugie 
Villiersdorp 


TRANSVAAL: 
Alldays 
Devon are 

*Krugersdorp 
Swartruggens 


ORANJE-VRYSTAAT: 
Smithfield .. ue 60 

* Hierdie aanstelling is onderworpe aan opsegging met cen 
maand kennisgewing in plaas van die gewone drie maande kennis- 
gewing. 

* Medisyne kragtens kontrak verskaf. 

Die salaris dek alle gewone en roetine dienste, dog reistoelae 
teen Is. per myl vir alle afstande wat buite ‘n omtrek van drie 
my! vanaf die standplaas afgelé word, nagverblyf teen 15s. en 
bykomende vergoeding vir sekere dienste word betaal, asook gelde 
vir bywoning van hofsittings en geregtelike lykskouings ooreen- 
komstig die skaal van die Departement van Justisie. 

Aansoekvorms en kopié van kontrakvorms word op aansoek 
verstrek. 45818 


MEDICAL OFFICER 
ZONNEBLOEM COLLEGE HOSTELS 
Honorary visiting physician required for routine examina'ions 
of resident boys and girls and attention to ailments, Further 
particulars obtainable from the Warden, Zonnebloem Collegz, 
Cape Town, 
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Provincial Administration of the Cape 


of Good Hope 
HOSPITALS DEPARTMENT 


HOSPITAL BOARD SERVICE: VACANCY 


1. Applications are invited from Registered Medical Practi- 
tioners (Specialists) for appointment to the following vacant 
post: 
Institution Post Emoluments Closing Applications 
Date must be 
addressed to 


Kimberley Medical Prac- £1,600 p.a. 30.6.54 The Director of 

Hospital, tioner, Grade E (fixed) Hospital 

Kimberley (Pathologist) Services, P.O. 
Box 2060, Cape 
Town 

2. The conditions of service are prescribed in terms of Hospital 
Board Service Ordinance No. 19 of 1941, as amended, and the 
regulations framed thereunder. 

In addition to the salary indicated a cost of living allowance 
at rates prescribed from time to time by the Administrator is 
payable to whole-time officials and employees. 

4. The successful candidate, if not already in the Hospital 
Board Service, will be required to submit satisfactory birth and 
health certificates. 

5. Application must be made on the prescribed form (Staff 23) 
which is obtainable from the Director of Hospital Services, P.O. 
Box 2060, Cape Town. or from the Medical Superintendent of 
any Provincial Hospital or Secretary of any School Board in the 
Cape Province. 

6. Candidates must state the earliest date on which they can 
assume duty. 

M127174 


Provinsiale Administrasie van die Kaap 
die Goeie Hoop 


HOSPITAALDEPARTEMENT 


HOSPITAALRAADSDIENS : VAKATURE 
1. Aansoeke word ingewag van Geregistreerde Geneeshere 
(Spesialiste) vir aanstelling tot die volgende vakante pos: 
Inrigting Pos Emolumente Sluitings- Aansoeke moet 
datum gerig word aan 


30.6.54 Die Direkteur 
van Hospitaal- 


Kimber- Geneesheer, 
ley- Graad E 
hospitaal, (Patoloog) dienste, Posbus 
Kimberley 2060, Kaapstad 
2. Die diensvoorwaardes word voorgeskryf ingevolge die 
Ordonnansie op Hospitaalraadsdiens nr. 19 van 1941, soos ge- 

wysig, en die regulasies wat daarkragtens opgestel is. 

3. Benewens die salaris soos aangedui is ‘n lewenskostetoelae 
betaalbaar aan voltydse beamptes en werknemers teen bedrae 
wat van tyd tot tyd deur die Administrateur vasgestel word. 

4. Die geslaagde kandidaat indien nie reeds in die Hospitaal- 
raadsdiens nie, moet bevredigende geboorte- en gesondheid- 
sertifikate indien. 

5. Aansoek moet gedoen word op die voorgeskrewe vorm 
(Staf 23) wat verkrygbaar is by die Direkteur van Hospitaal- 
dienste, Posbus 2060, Kaapstad, of by die Mediese Superintendent 
van enige provinsiale hospitaal of by die Sekretaris van enige 
Skoolraad in die Kaapprovinsie. 

6. Kandidate moet die vroegste datum meld waarop hulle 
diens kan aanvaar. 

M127174 


£1,600 p.j. 
(vasgestel) 


TE KOOP 


Zeiss Winkel Mikroskoop. Binokulér, Navorsingsmodel G525. 
Feitlik nuut. £135. Doen aansoek Dr. P. J. van Biljon, Allcock- 
straat 73, Colbyn, Pretoria. 
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Provincial Administration of the Cape 


of Good Hope 
UNIVERSITY OF CAPE TOWN 


JOINT MEDICAL STAFF FOR GROOTE SCHUUR AND 
OTHER TEACHING HOSPITALS 


VACANCY 


1. Applications are invited from registered Medical Practitioners 
(Registered Specialists) for appointment to the following vacant 
post: 
DEPARTMENT OF PATHOLOGY 
1 post of Medical Practitioner, Grade D (Third Assistant), 
with salary on the scale £1,200 x 50—1,500 per annum. 

2. Conditions of service are prescribed in terms of Hospital 
Board Service Ordinance No. 19 of 1941, as amended, and the 
regulations framed thereunder. 

3. In addition to the scale of salary indicated a cost-of-living 
allowance at rates prescribed from time to time by the Adminis- 
trator is payable to whole-time officials and employees. 

4. The Joint Medical Staff is required to serve jointly the 
Provincial Administration of the Cape of Good Hope and the 
University of Cape Town. 

5. Candidates must be registered specialists in the speciality 
in which the vacancy exists. 

6. The successful candidate, if not already in the Hospital 
Board Service, will be required to submit satisfactory birth and 
health certificates. 

7. Application must be made on the prescribed form (Staff 23) 
which is obtainable from the Director of Hospital Services, P.O. 


Box 2060, Cape Town, or from the Medical Superintendent of 


any Provincial Hospital or Secretary of any School Board in the 
Cape Province. 

8. Applications —_ be addressed to the Director of Hospital 
Services, P.O. Box 2060, Cape Town, and must reach him not 
later than 30 June 1954 

9. Candidates must state the earliest date on which they can 


assume duty. M127173 
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Provinsiale Administrasie van die Kaap 
Die Goeie Hoop 


UNIVERSITEIT VAN KAAPSTAD 


GESAMENTLIKE MEDIESE PERSONEEL VIR GROOTE 
SCHUUR, EN ANDER OPLEIDINGSHOSPITALE 


VAKATURE 


1. Aansoeke word ingewag van _ geregistreerde Geneeshere 
(Geregistreerde Spesialiste) vir aanstelling tot die volgende vakante 
pos: 
DEPARTEMENT VAN PATOLOGIE 
1 pos van Geneesheer, Graad D (Derde Assistent), met 
salaris volgens die skaal £1,200 x SO—1,500 per jaar. 

2. Die diensvoorwaardes word voorgeskryf ingevolge die 
Ordonnansie op Hospitaalraadsdiens no. 19 van 1941, soos 
gewysig, en die regulasies wat daarkragtens opgestel is. 

3. Benewens die salarisskaal soos aangedui is ’n lewens- 
kostetoelae betaalbaar aan voltydse beamptes en werknemers 
= wat van tyd tot tyd deur die Administrateur vasgestel 
word. 

4. Van die Gesamentlike Mediese Personeel word vereis om 
die Provinsiale Administrasie van die Kaap die Goeie Hoop en 
die Universiteit van Kaapstad gesamentlik te dien. 

5. Kandidate moet geregistreerde spesialiste wees in die 
spesialiteit waarin die vakature bestaan. 

6. Die geslaagde kandidaat, indien, nie reeds in die Hospitaal- 
raadsdiens nie, moet bevredigende geboorte- en gesondheidserti- 
fikate indien. 

7. Aansoek moet gedoen word op voorgeskrewe vorm (Staf 23) 
wat verkrygbaar is by die Direkteur van Hospitaaldienste, Posbus 
2060, Kaapstad, of by die Mediese Superintendent van enige 
provinsiale hospitaal of Sekretaris van enige Skoolraad in die 
Kaapprovinsie. 

8. Aansoeke moet aan die Direkteur van Hospitaaldienste, 
Posbus 2060, Kaapstad, gerig word, en moet hom nie later as 
30 Junie 1954, bereik nie. 

9. Kandidate moet die vroegste datum meld waarop hulle 
diens kan aanvaar. 

M127173 


THE SOUTH AFRICAN INSTITUTE FOR MEDICAL 
RESEARCH 


Applications are invited from registered medical practitioners 
for appointment to the following posts in the Pneumoconiosis 
Unit of the South African Institute for Medical Research: 


(a) Senior Research Fellow. 
(6) Junior Research Fellow. 


Previous experience in general pathology or in clinical medicine 
with particular reference to pulmonary disease is essential for 
the senior but not for the junior post. Under the direction of 
the pathologist-in-charge the Fellow will follow a research pro- 
= but in addition he will have certain routine duties in the 

nit. 

Each appointment will be for a period of one year but, subject 
to the approval of the Director, may be extended. 

Remuneration for the senior post will be on the scale £1,000— 
£1,400 p.a. and for the junior at £700—£950 p.a. plus variable 
cost of living allowance which, at present is £258 per annum. 
The exact salary in each instance will depend upon previous 
experience. 

The post is open to present members of the Institute Staff. 

Applications must be received within 21 days of the appearance 
of this advertisement. 

Further particulars can be obtained upon application to the 
Director, S.A.I.M.R., P.O. Box 1038, Johannesburg. 


PRACTICE FOR SALE 


Natal South Coast mixed practice for Sale, with house, furniture etc. 
Essentially English. Write A.V.I. 


Vacancies 
MEDICAL OFFICER 


Applications are invited from registered medical practitioners, 
for appointment as Medical Officer to the following Units listed 
below, in the Witbank (Tvl.) District. 
Separate applications should be submitted for each of the 
posts advertised. 
The Medical Officer will be required to render ordinary medical 
and surgical treatment to European members and their dependents. 
A consulting room is provided on each Mine property where 
Medical Officers are required to attend twice per week. The area 
of operations will be within a radius of four miles from the con- 
sulting room. 
1. Douglas Colliery Ltd., approximately 109 members. 
2. New Largo Colliery, approximately 82 members. 
3. Witbank Municipality, approximately 82 members. 
Remuneration will be at the rate of 8/— per member per month, 
plus such other fees as are provided for in the Society’s Rules. 
Applications, stating qualifications, experience, whether bilingual 
and when available, should reach the Secretary, Witbank Coal- 
fields Benefit Society, P.O. Box 26, Witbank, Transvaal, not 
later than 22 June 1954. This appointment has the approval of 
the Medical Association of South Africa. 
Witbank 
22-5-1954 


WANTED 


Radiologist required as an assistant in City Radiological Practice. 
Replies with full particulars of qualifications and experience to 
‘A.V.K.’, P.O. Box 643. 
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MUNISIPALITEIT KUILSRIVIER 


VAKATURE DEELTYDSE GENEESKUNDIGE 
GESONDHEIDSBEAMPTE 


Aansoeke word hiermee ingewag vir die vakante betrekking van 
deeltydse Geneeskundige Gesondheidsbeampte teen ‘n salaris 
van £60 per jaar plus £36 8s. Od. per jaar vir ’n weeklikse kliniek- 
sessie van cen uur. 
Aansoeke vergesel van besonderhede aangaande kwalifikasies 
en ondervinding ens. moet die ondergetekende bereik nie later as 
4-nm. op 15 Junie 1954, nie. 
J. W. Terblanche 


Munisipale Kantore Stadsklerk 
Kuilsrivier 
28 Mei 1954 866 


12 June 1954 


MUNICIPALITY OF KUILSRIVER 
VACANCY PART-YIME MEDICAL OFFICER OF 
HEALTH 


Applications are hereby invited for the vacancy of part-time 
Medical Officer of Health at a salary of £60 per annum plus 
£36 8s. Od. per annum for attending the weekly Clinic sessions 
of one hour. 

Applications accompanied by details of qualifications and 
experience etc. should reach the undersigned not later than 4 p.m. 


on 15 June 1954. 

J. W. Terblanche 
Municipal Offices Town Clerk 
Kuilsriver 866 
28 May 1954 


MEDICAL OFFICER 


Unmarried male required as assistant medical officer to assume 
duty on | July 1954, in a Mine Hospital for Natives. 
ncing salary £65 per month plus cost of living allowance 
of approximately £21 per month and free furnished quarters. 
Apply in writing to the Chief Medical Officer, P.O. Box 1056, 
Johannesburg. giving particulars of education and experience and 
copies of one or two recent references. 


South African Railways and Harbours 
Sick Fund 


Applications are invited from registered medical practitioners/ 
specialists for appointment to the following positions: 
(1) Thoracic Surgeon, Johannesburg: Salary £1,300 p.a. 
(2) Railway Medical Officer, Cookhouse: Salary £1,000 p.a. 
(3) Railway Medical Officer, Edenvale: Salary £315 p.a. 
(4) Railway Medical Officer, Waterval-Boven ‘B’: Salary 
£570 p.a. 
Full particulars of the appointments may be obtained from: 
(1) and (3) District Secretary, Western Transvaal District 
Sick Fund Board, Room 340, Third Floor, New Station 
Building, Johannesburg. 
(2) District Secretary, Cape Midland District Sick Fund 
Board, Room 116, Mutual Arcade, Port Elizabeth. 
(4) District Secretary, Eastern Transvaal District Sick Fund 
Board, S.A.R. Offices, Scheiding Street, Pretoria. 
Closing date for applications: 30 June 1954. 


P. J. Klem 
Johannesburg General Secretary 


22 May 1954 


Natal Provincial Administration 


SENIOR MEDICAL OFFICERS: OUT-PATIENT 
DEPARTMENTS 


Applications are invited for appointment to posts of Senior Medica 
Officer in the out-patient departments of: 


(a) Addington Hospital 

(6) King Edward VIII Hospital 

(c) Edenvale Non-European Hospital (Pietermaritzburg) 
(d) Certain Hospitals in Natal Country Districts. 


Duties will be confined as far as possible to out-patient depart- 
ments. 
The posts are suitable for practitioners of some years experience 
who might welcome regular working hours. 
Salary is on the scale £720—840x60—1,020. Allowance will be 
made for previous experience in determining the starting salary. 
Cost of Living Allowance is also payable and the rates at present 
are: 
Married: £320 per annum. 
Unmarried: £100 per annum. 


Applications should be addressed to the Director of Provincial 
Medical and Health Services, P.O. Box 20, Pietermaritzburg, from 
whom further particulars may be obtained. 

AD8157 


Departement van Mynwese 


TYDELIKE MEDIESE BEAMPTE BY DIE ALLUVIALE 
STAATSDELWERYE, ALEXANDERBAAI 


Die dienste van 'n tweetalige Algemene Mediese Praktisyn (verkies- 
lik ongetroud) is nodig by die Alluviale Staatsdelwerye, Alexander- 

i. Dit is op hierdie tydstip nog onseker hoe lank sy dienste 
nodig sal wees, maar daar word verwag dat hy gedurende Junie 1954 
diens sal moet aanvaar en aldaar diens sal moet doen tot tyd en 
wyl die pos permanent gevul word. 

Die besoldiging is £100 per maand (alles insluitend) plus gratis 
losies en inwoning in die kwartiere vir ongetroudes. 

’n Vry retoerkaartjie vir ’n lugreis tussen Kaapstad en Alexander- 
pony ‘sal verskaf word en motorvervoer is beskikbaar vir gebruik 
op diens. 

Die plaaslike hospitaal (32 beddens) is goed uitgerus. Daar 
bestaan ontspanningsgeriewe. 

Aansocke moet aan die Algemene Bestuurder, Alluviale Staats- 
delwerye, Alexanderbaai, Namakwaland, gerig word en moet 
daardie kantoor voor of op 30 Junie 1954 bereik. 

M.M. Staf 1/28/7 
45545 


It is the experience of medical 
men all over the World that 


Ox 


Hearing Aids can be pre- 


scribed with confidence 
* 


WESTDENE PRODUCTS 
(PTY.) LIMITED 

2nd Floor, Essanby House, Johannesburg. 

67 National Mutual Buildings, Durban. 


Write for name of nearest dealer 


é Printed by National Commercial Printers, Elsies River, and Published by the Proprietors, The Medical Association of South Africa, Medical House, 


35 Wale Street, Cape Town. P.O. Box 643. 


Telephone 2-6177. Telegrams: ‘Medical’ 
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THE ORIGINATORS OF A.C.T.H, 


NOW PRESENT 


COR PHLN-2 


One single 20 mg. injection of 
Cortrophin-Z provides a full 
adrenocorticotrophic response 
for 48 hours. 


28251 189.51 29.152 9.9.52 PRESENT PRICE (OCTOBER, 1953) 
COST OF ONE DAYS INTENSIVE THERAPY 


Therapy with Cortrophin-Z costs only one quarter 
A.C.T.H, of therapy with A.C.TH. and costs a third less 
6 H 0 U R $ than comparable therapy with Cortisone 


CORTROPHIN-Z 
DURATION OF ACTION 


\ 
PACKING: Box of six 40 mg. vials with six ampoules precipitating solution 


48 HOURS 


Full details and descriptive literature available from 


SOLE SOUTH AFRICAN DISTRIBUTORS FOR 
[e) (©) RGANON LABORATORIES LTD., LONDON ~ 


KEATINGS PHARMACY LIMITED 


P.0. BOX 256, JOHANNESBURG - P.0. BOX 568, CAPE TOWN - P.O. BOX 2383, DURBAN ~ P.0. BOX 789, PORT ELIZABETH 
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Bances are rare; no serious 

have been ob- 

 ERYTHROCIN not des- 

Arey: blood or 
Ganges. 


Available in Tablet, Suspensiogiand Ointment forms: 
Fablets: 0.1 Sm. & 0.2 Gm, specially coated, in 
bottles of 25. 
Suspension; 100 mg. of per 5 ¢.c. tee- 
WE fl. oz. bottles 
LABORATORIES: Dintment: (for Staphylococcig and Streptococcic 
JOHARNESQURG fections) 1%, ointment in 1 (ist 
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